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truly one the world 


The widespread and discerning use of a 
medicinal product by physicians, in hospitals 
and in private homes—by day and by night, 
and in the treatment of patients of all ages— 


constitutes, we believe, the true proving 
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therapeutic agent 


( Chloramphenicol, Parke-Davis ) 


'q | ground which singles out and gives recognition to that i 

als | product’s place in the practice of medicine. ‘ = 
ht, More than 11,000,000 patients have been treated with 
;— | CHLOROMYCETIN. Today its vast “proving ground” . 


ng | reaches out and extends into practically every country 


of the civilized world. 
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For twenty years... 
we have constantly endeavored to serve 
the medical profession with... 


better products for 
better birth control 


Cooper Creme 


no finer name 
in contraceptives 


S = Oleate 

Whittaker Laboratories, Inc. 

Peekskill, New York FREE 

Please send: Full Size $1.50 Combination Package 

Free—Cooper Creme/Dosimeter. 

Name M.D. 

Address_ 

City Zone State . 
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Geo. R. Thornton 


Orthopedic Brace 
and Appliance Co. 

936 East 18th Avenue AL. 2897 
Braces, Belts and Trusses 
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...When the 


patient is in 
acute distress 
from 


waterlogging... 


“Meralluride sodium solution 
(MERCUHYDRIN ) in 1 to 2 cc. doses 
intramuscularly has been very 
effective and is not painful.”* In acute 
congestive failure, MERCUHYDRIN 
characteristically curbs tissue 
inundation and relieves dyspnea, 
orthopnea and cardiac asthma. 


Ampuls of 1 cc., 2 cc., and 10 cc. vials. 


*Stead, E. A., Jr., in Cecil, R. L., and 
Loeb, R. F: Textbook of Medicine, ed. 8, 
Philadelphia, W. B. Saunders Co., 

1951, p. 1065. 
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how one 
CHLOR-TRIMETON 
REPETAB 
assures 8-12 hours’ sustained 


relief in hay fever 


Outer layer dissolves imme- 
diately providing rapid on- 
set of relief 


Special Timed Barrier (not 
enteric coating) releases in- 
ner layer for prolonged effect 


HOURS > 12 


Inner core still intact 242 hours after inges- At 4% hours disintegration of cores well 
tion of 6 special radiopaque ReretaBs* underway — complete in four, beginning in 
*Unretouched x-rays. two.* 


the REPETAB principle assures 
prolonged sustained relief with 
single dose convenience 


CHLOR-7RIMETON® Maleate, brand of chlgrprophenpyridamine maleate. 


Repetass,® Repeat Action Tablets. 
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Delegates to American Medical Association (two years): William H. 
Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 1954); 
George A. Unfug, Pueblo, 1955; (Alternate: E. H. Munro, Grand Junction, 
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General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 
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OFFICERS, 1953-1954 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at 1954 Annual Session. 


President: Sidney C. Pratt, 6 North 7th, Miles City. 
President-Elect: J. J. Malee, 101 Main Street, Anaconda. 
Vice President: George W. Setzer, Malta. 


Secretary-Treasurer: T. R. Vye, 412 North Broadway, Billings, 


Assistant Secretary-Treasurer: Park W. Willis, Jr., 215 Main Street, 
Hamilton. 


Executive Secretary: Mr. L. R. Hegland, 1236 N. 28th Street, Billings. 


Delegate to Amertcan Medical Association: R. F. Peterson, 9 West 
Granite, Butte. 


Alternate Delegate to American Medical Association: Thomas L. Haw- 
kins, 555 Fuller Avenue, Helena. 


NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SANTA FE, MAY 13, 14, 15, 1954 


OFFICER S—1953-54 
President: Albert S. Lathrop, Santa Fe. 
President-Elect: John F. Conway, Clovis. 
Vice President: Stuart W. Adler, Albuquerque. 
Seeretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 


Executive Seeretary: Mr. Ralph R. Marshall, 223-24 First National Bank 
Building, Albuquerque. 


Councillors (three years): Carl H. Gellenthien,Valmora; R. C. Derby- 
shire, Santa Fe; (two years): J. E. J. Harris, Albuquerque; J. C. Sedgwick, 
Las Cruces; (one year): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. 


Delegate to American Medical Association (two years): Carl H. Gel- 
tenthien, Valmora; Alternate, H. L. January, Albuquerque. 


THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: OGDEN, MAY 26-28, 1954 


OFFICERS, 1953-1954 


President: Frank K. Bartlett, Ogden. 

President-Elect: Charles Ruggeri, Salt Lake City. 

Past President: K. B. Castleton, Salt Lake City. 

Honorary President: L. S. Merrill, Ogden. 

Secretary: Homer E. Smith, Salt Lake City. 

Executive Secretary: Mr. Harold Bowman, Salt Lake City. 

Treasurer: J. R. Miller, Salt Lake City. 

Councilor, Cache Valley Medical Society: R. 0. Porter, Logan. 
Councilor, Carbon County Medical Society: J. Eldon Dorman, Price. 
Councilor, Central Utah Medical Society: R. N. Malouf, Richfield. 


Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City. 

Councilor, Southern Utah Medical Society: R. C. Williams, Cedar City. 

Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal. 

Councilor, Utah County Medical Society: D. E. Ostler, Provo. 

Councilor, Weber County Medical Society: Rich Johnston, Ogden. 

Delegate to A.M.A., 1954 and 1955: Geo. M. Fister, Ogden. 

Alternate Delegate to A.M.A., 1954 and 1955: Eliot Snow, Salt Lake 
City. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 


Board of Supervisors: 1954, J. C. Hubbard, Price; 1955, J. G. Olson, 
Ogden; 1956, C. J. Daines, Logan; 1957, R. E. Jorgenson, Provo. 


FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE MARCH, 1954 ISSUE 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHERIDAN, JUNE 7, 8, AND 9, 1954 


OFFICERS 


President: James W. Sampson, Sheridan. 

President-elect: B. J. Sullivan, Laramie. 

Vice President: Nels Vicklund, Thermopolis. 

Secretary: Royce D. Tebbet, Casper. 

Treasurer: C. L. Rogers, Sheridan. 

Delegate to A.M.A.: W. Andrew Bunten, 1953, Cheyenne. 


Alternate-Deiegate to A.M.A.: Albert T. Sudman, 1953, Green River. 

Executive Secretary: Arthur R. Abbey, Cheyenne. 

Councillors: Paul R. Holtz, Chairman, 1955, Lander; Earl Whedon, 1955, 
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COLORADO HOSPITAL ASSOCIATION 


OFFICERS 
President: Mr. Elton A. Reese, Alamosa Community Hospital, Alamosa. 
President-Elect: To be appointed. 
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Acting Executive Secretary: R. A. Pontow, University of Colorado Medicn 
Center, Denver. 


Trustees: DeMoss Taliaferro, Children’s Hospital, Denver (1954); C 
Franklin Fielden, Jr., Memorial Hospital, Colorado Springs (1954); to be 
appointed (1954); Henry H. Hill, Weld County Hospital, Greeley (1955); 
John Peterson, Larimer County Hospital, Ft. Collins (1955); Mubert 
Hughes, General Rose Memorial Hospital, Denver (1955); R. A. Pontow, 
University of Colorado Medical Center, Denver (1956); Roy Prangley, St. 
Luke’s Hospital, Denver (1956); Msgr. John R. Mulroy, Catholic Chari- 
ties, 1665 Grant, Denver (1956). 
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Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 
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Five Pharmacists 
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Don’t miss important telephone calls . . . + « 


Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 


Telephone ANSWERING Service caut atpine 1414 


421 16th Street 


Accuracy and Speed in Prescription Service 
DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 5511 


1511 Arapahoe Street 


We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 
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AComa 2559 
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ical advantages of rapid absorption, 


wide distribution in body tissues and fluids, prompt 


response and excellent toleration, py the 


extensive experience of eosin in successfully 


treating many common infections due to susceptible 


gram-positive and gram-negative bacteria, rickettsiae, 


spirochetes, certain and protozoa, have 
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as a broad- spedtrurh antibiotic of choice 


2 PFIZER LABORATORIES, Brooklyn 6, N.Y. 
= Division, Chas. Pfizer & Co., Inc. 
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AMONG POTENT VES FOR THESE 


MEDICAL 


A selective alkaloidal extract of hypotensive principles obtained 
by fractionation from Veratrum viride. Representing less than 7 
1% of the whole root, it is freed from the dross of the mother 7] 
substance. It is generically designated alkavervir. in the man- FF 
5 ae agement of hypertension it presents these desirable properties. % 


1 Biologic assay—based on ac- 
tual blood pressure reduction in 
mammals—assures uniform po- 
tency and constant pharmacologic 
action. 


2 Blood pressure is lowered by 
centrally medicated action; there 
is no ganglionic or adrenergic 
blocking. 


3 Therapy is rarely, if ever, 
fraught with the danger of pos- 
tural hypotension. 


4 Hypotensive action is indepen- 
dent of alterations in heart rate. 


5 Cardiac output is not reduced. 


6 Renal function, unless previ- 
ously grossly reduced, is not com- 
promised. 

7 Cerebral blood flow is not de- 
creased. 


8 Cardiac work is not increased, 
tachycardia is not engendered. 


9 No dangerous toxic effects from 
oral administration, no deaths 
attributable to Veriloid have been 
reported. Side actions of sialor- 
rhea,substernal burning, brady- 
cardia, nausea, and vomiting (due 
to over dosage) are readily over- 


. Kauntze, R., and Trounce, J.: Treatment of 
Arterial Hypertension with Veriloid (Veratrum 
Viride), Lancet 2:1002 (Dec. 1) 1951 

. Wilkins, R. W.: Combination of Drugs in the 
Treatment of Essential Hypertension, Missis- 
sippi Doctor 30:359 (Apr.) 1953. 

. Stearns, N.S. and Ellis, L. B.: Acute Effects of 


n 
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ORIGINAL RESEARCH P 


RIKER LABORATORIES, INC. 8480 Beverly Boulevard; Los Angeles 48, California 


4. 


come and thereafter avoided by 
dosage adjustment. 


10 In broad use over five years, 
literally in hundreds of thousands 
of patients, no other sequelae 
have been reported, whether Veri- 
loid is given orally or parenterally. 


11 Tolerance or idiosyncrasy 
rarely develops; allergic reactions 
have not been encountered. Hence 
tablets Veriloid can be given for 
the long treatment needed in 
severe hypertension. 


12 Continuing therapy with 
Veriloid has not led to interfer- 
ence with appetite or with excre- 
tory function. 


13 Because of its rapidly induced, 
prolonged action (6 to 8 hours), 
tablets Veriloid provide around 
the clock hypotensive effect from 
4 doses daily, make today’s dos- 
age effective today, and usually 
prevent hypertensive “spiking” 
during the night. 


14 A notable safety factor in in- 
travenous administration: extent 
to which blood pressure is lowered 
is directly within the physician’s 
control. 


Intravenous Administration of a Preparation 
of Veratrum Viride in Patients with Severe 
Forms of Hypertensive pn New England 
J. Med. 246:397 (Mar. 13) 1 

Moyer, J. H., and Joh Ints 
Veriloid (Aqueous Solution) As a Hypotensive 
Agent, Am. J. M. Sc. 226:477 (Nov.) 1953. 


Tablets Veriloid 


The slow-dissolving, scored tablets are 
supplied in 2 mg. and 3 mg. potencies. In 
moderate to severe hypertension they pro- 
duce gratifying response in many patients. 
According to published reports! this re- 
sponse can be maintained for long periods 
in fully 30% of patienis; combination 
with other hypotensive agents has been 
credited with greatly increasing this per- 
centage.’ Initial daily dosage 9 mg., given 

in divided doses, not less than 4 hours 
apart, preferably after meals. To be in- 
creased gradually, by small increments, 
till maximum tolerated dose is reached. 
Maintenance dose 9 to 24 mg. daily. 


Solution Intravenous 


For immediate reduction of critically 
elevated blood pressure in hypertensive 
emergencies such as hypertensive states 
accompanying cerebral vascular disease, 
hypertensive crisis (encephalopathy), the 
toxemias of pregnancy. It lowers the blood 
pressure promptly, to any degree the phy- 
sician desires, and with notable safety. If 
excessive hypotensive and bradycardic 
effects should be invoked they are readily 
overcome by simple means. Supplied in 
boxes of six 5 cc. ampuls. The solution 
contains 0.4 mg. of Veriloid per cc. 


Solution Intramusculc 


For maintenance of blood pressure in such 
critical instances, and for primary use in 
less critical situations which do not show 
the same immediate urgency. Provides 1.0 
mg. of Veriloid per cc. in isotonic aqueous 
solution incorporating one per cent pro- 
caine hydrochloride. A single dose lowers 
the blood pressure significantly, reaching 
its maximum hypotensive effect in 60 to 
90 minutes. By repeated injections (every 
3 to 6 hours) blood pressure may be kept 
depressed for hours or days i if necessary. 
Supplied in boxes of six 2 cc. ampuls. 
Complete instructions as to dosage and 
administration accompany every ampul of 
the parenteral preparations of Veriloid 
and should be noted carefully. 
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and Kitchen-Cooked Meats... 


Comparative Nutritive Values 


From a practical dietary standpoint, 
meats-in-a-can— preserved by commercial 
canning —are nutritionally interchangeable 
with meats of like variety prepared in the 
home.! For taste appeal, for economy and 
“keeping” quality, and for household con- 


venience, meats-in-a-can are advantageous 
in many respects. 

As the comparative data here shown in- 
dicate, kitchen-prepared meats and similar 
meats-in-a-can are closely alike in the 
amounts of various nutrients they provide. 


COMPARATIVE COMPOSITION OF KITCHEN-COOKED AND COMMERCIAL-CANNED MEATS 
(Nutrient Amounts per 100 Grams) 


*Kitchen-Cooked **Canned Ham?  Kitchen-Cooked Canned Roast 

Ham? (Chopped, Cured) = Beef Round? Beef? 
Water 50% 50% 59% 60% 
Protein 21 Gm. 20 Gm. 27 Gm. 25 Gm. 
Fat (ether extract) 28 Gm. 20 Gm. 13 Gm. 13 Gm. 
Niacin 4.0 mg. 4.3 mg. 5.5 mg. 4.2 mg. 
Riboflavin . 0.21 mg. 0.19 mg. 0.22 mg. 0.23 mg. 
Thiamine 0.46 mg. 0.40 mg. 0.08 mg. 0.02 mg. 


*Values after conversion from 42% to 50% water basis. 
**Values after conversion from 58.69% to 50% water basis. 


Experimental studies have shown that the 
processing which meats-in-a-can under- 
go leads to little if any greater vitamin 
losses than does home-cooking of similar 
cuts of meat. In general, meats-in-a-can 
retain of their original vitamin content ap- 
proximately: 


60 to 80 per cent of thiamine 

90 to 100 per cent of riboflavin 

90 to 100 per cent of niacin 

80 per cent of biotin 

70 to 80 per cent of pantothenic acid.*® 


During storage for customary periods, at 
usual warehouse temperatures, meats-in-a- 
can show little, if any, further vitamin loss 
except in thiamine. Even thiamine, a 
highly thermolabile vitamin, was 52 per 


1. Howe, P. E.: Foods of Animal Origin, ~ of 
Nutrition, American Medical Association, ed. 2, Phila- 
delphia, The Blakiston Company, 1951, p. 637. 


2. Watt, B. K., and Merrill, A. L.: Agricultural Handbook 
No. 8, United’ States Department of Agriculture, 1950. 
ert, B.S.; Bonnett, B. A.; Marquette, M.; Scheid, 

McBride, B . H.: Food Res. 17:56 (Jan.) 1952. 


cent retained in pork-in-a-can after ten 
months’ storage at 80° F. Retention of the 
vitamin was notably greater when the 
canned pork was stored at 38° F. 


Since meats-in-a-can are thoroughly 
cooked in processing, they may be con- 
sumed as purchased, merely warmed or 
mildly cooked. When the meat is moderately 
cooked in preparation for consumption, 
little or no further loss in vitamins need 
to occur. 


Recent studies show that meats-in-a-can 
are excellent sources of needed amino acids.‘ 
The 18 amino acids determined in these 
studies appeared in similar ratio and 
amounts in canned beef, pork, and lamb 
as in the respective fresh or home-cooked 
meats. 


4. Rice, E. E., and Robinson, H. E.: Am. J. Pub. Health 
34:587 (June) 1944. 


Swatent. B. S.: Am. Meat Inst. Foundation, Circu- 
far No. 8, Nov. 1953. 


Schweigert, by Pe Bennett, B. A.; McBride, B. H., and 
Guthneck B. T.: J. Am. Dietet. A. 28:23 (Jan.) i952. 


The Seal of Acceptance denotes that the nutri- Raa 


tional statements made in this advertisement {| 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American 


Meat 


Main Office, Chicago . .. Members Throughout the United States 
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To 
DRAIN 
THE 
EDEMA 


Solution - Tablets 


FOR EDEMA 
due to 
cardiovascular 
_and renal 
insufficiency, 
as well as 
hepatic 
cirrhosis 


« Abramson, Julius, Bresnick, Elliott, 
and Sapienza, P. L.: 
New England Jour. Med., 
243:44, July 13, 1950. 


PATI ENT. ee 


Effectively Conveniently... 


‘Theophylline 


NTHINE 


By a dual action on the kidneys which both increases the volume 
of the glomerular filtrate and diminishes tubular resorption, 
Salyrgan-Theophylline rapidly produces copious diuresis. 


The response to Salyrgan-Theophylline solution 
does not “wear out” so that doses may 

- usually be repeated as required, 

without loss of efficiency. 


With Salyrgan-Theophylline tablets taken orally, patients 
appreciate the gradual, non-flooding diuresis 

and the greater convenience. Salyrgan-Theophylline tablets 
“can successfully decrease the patient’s burden... 

either by decreasing the need for frequent mercurial injections 
or by actually replacing the injections entirely.” 


NEW YORK 18, N.Y. WINDSOR, ONT. 
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Sealed 


Stearate 


TRADE MARK 


(Erythromycin stearate, Abbott) 


FASTER DRUG ABSORPTION 
New ERYTHROCIN Stearate offers excellent drug protection against 
gastric secretions. The new Film Sealing* (marketed only by Abbott) 
disintegrates far faster than enteric coatings—permits almost immediate 
drug absorption. 


EAR EVELS 
Because of the swift absorption, high blood concentrations of 
ERYTHROCIN are reached within 2 hours. (Enteric-coated erythromycin 
affords little or no blood level at 2 hours.) Peak level is reached at 4 hours, 


with significant concentrations for 8 hours. 


Lov 

4 ERYTHROCIN is less likely to alter normal intestinal flora than most other 

9 2 widely-used antibiotics. Gastrointestinal disturbances are rare, with no 
4 serious side effects reported. 


EFFE : \INST RESISTANT COCCI 
ERYTHROCIN Stearate is highly effective against coccal infections. 
Especially recommended when the infecting organism is staphylococcus— 
because of the high incidence of staphylococci resistant to penicillin and 
other antibiotics. Advantageous, too, when patients are allergically 
sensitive to other antibiotics. 

ERYTHROCIN Stearate (100 and 200 mg.) comes 

in bottles of 25 and 100 Film Sealed tablets. ObGott 


*patent applied for 


Pediatric ERYTHROCIN Stearate Oral Suspension. 
Tasty, stable, ready-mixed. 


: 
FOR 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
214 Sixteenth Street Denver, Colo. 


Better a at Reasonable P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 
Also Hospital Flowers 


Call KEystone 5106 


Park Floral Co. Store 


1643 Broadway Denver, Colo. 


ALL TRANSISTOR 
HEARING AIDS .. . . .$125.00 


10-Day Money-Back Guarantee 


By makers of world-famous Zenith 
Radios, FM, Television Sets 


The Extra-Small “ROYAL” 
© The Extra-Powerful “SUPER ROYAL” 
@ Operates for 15¢ a Month 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 
717 Republic Bldg., Denver 
MAin 1920 


Bone Conduction Devices Available at Moderate Extra Cost 


LIVERMORE SANITARIUM 


7 * The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
x and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 
by Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 


outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


CITY OFFICES: 
SAN FRANCISCO OAKLAND 
450 Sutter Street 411 30th Street 
GArfield 1-1174 GLencourt 2-4259 
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inl 
arthritis 
and allied 


disorders 


Rapid Relief of Pain 
usually within a few days 


Greater Freedom 

and Ease of Movement 

functional improvement in a significant 
percentage of cases 


No Development of Tolerance 
even when administered over 
a prolonged period 


BUTAZOLIDIN 


(brand of phenylbutazone) 


Its usefulness and efficacy substantiated by numerous published reports, 
BuTAZOLIDIN has received the Seal of Acceptance of the Council on 
Pharmacy and Chemistry of the American Medical Association for use in: 


e Gouty Arthritis e Rheumatoid Arthritis 
e Psoriatic Arthritis e Rheumatoid Spondylitis 
e Painful Shoulder (including peritendinitis, capsulitis, bursitis and acute arthritis) 


Since BUTAZOLIDIN is a potent agent, patients for therapy should be selected 

with care; dosage should be judiciously controlled; and the patient should be regularly 
observed so that treatment may be discontinued at the first sign of toxic reaction. 
Descriptive literature available on request. 

Butazouip1n® (brand of phenylbutazone), coated tablets of 100 mg. 


GEIGY PHARMACEUTICALS 


[| Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N.Y. 


In Canada: Geigy Pharmaceuticals, Montreal 337 


for May, 1954 


339 


: 
\ 
> 
‘ 
7 ‘ 
—_ » 
: 
i 
i & w 
' 
| 
' ' \ gaa 
: 

‘ 

- 


“4 


340 


EL! 


for sustained 


contraction of the 


postpartum uterus 


Ergotrate 


(Ergonovine Maleate, U.S.P., Lilly) 


helps prevent hemorrhage, 


lessens risk of infection 


IN 0.2-MG. (1/320-GRAIN) TABLETS 


DOSE: 1 or 2 tablets three to four times a day until 
the fourteenth day following delivery. 


IN 1-CC. AMPOULES CONTAINING 0.2 MG. (1/320 GRAIN ) 
DOSE: 0.2 to 0.4 mg. (1 to 2 cc.). 


LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S. A. 
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In THESE years when more and more in- 
dividuals are earning degrees of Doctor 
of Chiropractic, Doctor of Osteopathy, Doc- 
tor of Philosophy, Doctor of Divinity, Doctor 
of Dental Surgery and 
Doctor of Medicine—not 
to mention the dozens of 
unearned honorary doc- 
torates—-the term “Doc- 
tor” or “Dr.” is fast losing its meaning and 
significance. The medical profession must 
retain its identity and individuality, but 
cannot unless physicians themselves discon- 
tinue using the term “Doctor” whenever 
and wherever possible. 


“M.D.?— 
Not “Dr.” 


Physicians, upon graduation, are awarded 
the degree which is officially abbreviated 
“M.D.” Let’s remember that we are M.D.’s 
and let’s use our degree to identify our- 
selves whenever our names appear in print 
or in writing. On professional cards, signs 
on office doors and windows, stationery, an- 
nouncements, prescription blanks, yes, ev- 
erywhere, have your name printed with the 
M.D.; sign your name with the M.D. People 
will then know that you are a physician, 
not a Ph.D., anything-else-D., or what have 
you. 

Remember, also, to say “physician” or 
“surgeon” whenever possible in conversa- 
tion, and you will be surprised how seldom 
it is necessary to say “Doctor.” Our prestige 
will be enhanced as members of the medical 
profession if we will follow these sugges- 
tions. 

—Contributed From Montana. 
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‘Tue role of the osteopath in contributing 
to the care of the sick is a matter which 
deserves thoughtful consideration. The 
founder of osteopathy stated his theory of 
disease. Earlier osteopathic 
practitioners treated pa- 
tients on this basis. In the 
absence of any stated 
change in theory the cur- 
riculum—and accordingly methods of treat- 
ment—has been broadened to include the 
theories and practices which have been de- 
veloped by the medical profession over a 
period of centuries. 

The quality of instruction offered to os- 
teopathic students in medical subjects must 
be seriously questioned, for by whom were 
the instructors instructed? Curricula were 
printed by standard medical schools which 
went out of existence as an effective ac- 
creditation program developed. Cognizance 
of the fact that the printing of a curriculum 
does not constitute a satisfactory standard 
of training is taken in the New Mexico 
Medical Practice Law which permits the 
granting of licenses only to graduates of a 
medical college in good standing as judged 
by the requirements of the Association of 
American Medical Colleges. 

It does not seem reasonable for the same 
state to allow other than medical practi- 
tioners to use the same methods for treat- 
ment of its sick citizens without similar as- 
surance regarding the training such practi- 
tioners have received in these matters. The 
practice of osteopathy should be defined by 


Osteopathic 
Licensure 
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law. If such a definition does not include 
the use of drugs and surgical procedures, 
osteopaths should be prohibited from using 
them. If it does include them, satisfactory 
evidence of proficiency in their use should 
be presented to those the state has satisfied 
itself are qualified in such theories and 
practice, namely, the medical profession 
through its examining board. The medical 
profession accepts the responsibility of cer- 
tifying to the training in medical subjects 
of holders of medical licenses. 

Medical practitioners, by whatever name 
called, should be granted the privilege of 
medical practice only after presentation of 
satisfactory evidence that they have been 
adequately trained. 

—Contributed, New Mexico. 


Dentistry in our part of the country 
—perhaps in many more states—is in trou- 
ble. The seriousness of the trouble will be 
tragically apparent about five years hence, 
but it’s a trouble that takes 
about five years to correct 
and to avert future tragedy 
Needs Help dentistry needs help now. 

The problem is simply 
described. Dentists in our Rocky Mountain 
states are retiring and dying much faster 
than younger men are taking their places. 
The average age of dentists in all our five 
states is constantly rising and is already at 
a dangerous level. There is no dental col- 
lege in our area. The great majority of 
dental graduates at distant dental schools 
were brought up in the areas those schools 
primarily serve, and prefer to settle near 
their original homes. Thus too few young 
men are entering Rocky Mountain dentistry 
to keep that profession supplied and to keep 
it progressive. 

We can do something about it, if we will. 
There are two to three times as many phy- 
sicians as dentists, so our influence before 
legislatures and philanthropists can be that 
much more powerful. There is no doubt 
that Colorado and Utah could each support 
a dental school if the primary problem of 
finding the original capital outlay for con- 
struction and initial equipment is solved. 


Dentistry 
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It takes money, a lot of money, available 
probably only through a combination of 
legislative appropriation and endowment. 

An overwhelming majority of dentists 
understand this problem and can explain 
it in detail, but only a few physicians have 
given it real thought. Every one of us should 
sit down with his dentist for an hour’s 
serious discussion, and then get busy to do 
our individual parts. 


A - LONDON correspondent tells us that 
patients under Britain’s health service are 
now suing the government if they don’t get 
well! And the legal aid scheme, also a 
Socialist instrument, pro- 
cures lawyers for them to 
handle the suit at govern- 
ment expense. Thus, the gov- 
ernment pays if it wins— 
and also if it loses. Correspondent Hill says, 
“So have a go, it’s all on the Welfare State.” 
Suits are breaking out all over the place, 
something like two hundred of them during 
the past three years. 

Obviously the sedate Englishman isn’t 
above taking a crack at his government. 
And we don’t mean that this is limited to 
Englishmen; it is a trait of human beings to 
lose principle and the spirit of fair play in 
financial dealings with government or big 
corporations. Since, at least in a democracy, 
a person who steals from his government is 
stealing from himself, what we are really 
talking about is selfishness—the selfishness 
of human nature. Examples of human self- 
ishness fill volumes in the world of politics, 
wars, and even love. 

He who said there is nothing new under 
the sun had never heard of a citizen suing 
his government, at government expense, for 
failure to get well. What some people won’t 
do for money! Human nature seems to be 
that way, as attested by legal action every- 
where, both in and out of our profession. 
Doctor, you might be able to trust your best 
friend, but look out for one who seems, at 
present, to be your best patient! A slight 
turn of fate might cause him to think of 
you in terms of a check for fifty thousand 
dollars or a multiple thereof. 


“Impatient 
Patients” 
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A S A representative of the Food and 
Drug Administration of the United States 
Department of Health, Education, and Wel- 
fare, I sincerely appreciate this opportunity 
to tell you through your Journal about an 
amendment to the Federal Food, Drug, and 
Cosmetic Act which is of importance to the 
physician because of its effect on the phy- 
sician-pharmacist-patient relationship. Some 
of you have probably read a letter to the 
editor by Dr. Irvin Kerlan, Acting Medical 
Director of this Administration, and edi- 
torial comment about this law in the Feb- 
ruary 14, 1953, issue of the Journal of the 
American Medical Association, pages 561 
and 577. 


This amendment (commonly called the 
Durham-Humphrey Act) prohibits the sale 
of a great many widely used drugs except 
on a physician’s prescription and, what is 
less well known and the cause of consider- 
able misunderstanding, prescriptions for 
these drugs cannot be refilled except as au- 
thorized by the physician either by notation 
on his original prescription or by subsequent 
written or oral communication to the drug- 
gist. 


It should be clearly understood that this 
restriction to prescription sale applies not 
only to “dangerous” drugs, that are in- 


*Prepared by the author, who is Chief, Denver Dis- 
trict Food and Drug Administration, U. S. Depart- 
ment of Health, Education, and Welfare, upon the 
suggestion of Dr. George Buck, President of the 
Colorado State Board of Medical Examiners. 
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R. L. Horst 


Denver 


herently so toxic or habit forming as logi- 
cally to require such restriction, but it ap- 
plies also to many drugs—for example, the 
antibiotics, which are relatively “safe” in 
themselves. Physicians are virtually unani- 
mous in agreeing that many of the modern 
drugs, even though “safe” or relatively so, 
insofar as inherent toxicity is concerned, 
ought to be restricted to prescription sale 
because of the conditions for which they are 
intended to be used and the diagnostic tech- 
nics and collateral therapeutic measures 
necessary to their use. Indeed many articles 
currently appearing in medical journals de- 
cry the indiscriminate use of these drugs by 
physicians, in minor illnesses or in condi- 
tions where they are not clearly indicated. 
The situation would be immeasurably worse 
if there were no restriction on their sale and 
they were promoted to the public for use in 
self-medication. 

What this means then is that you can’t 
simply tell the patient the name of the drug 
and expect him to be able to purchase it at 
the drugstore. In all likelihood he will need 
a prescription to get it. What is more, the 
pharmacist cannot legally refill that pre- 
scription without authorization from you— 
and that is where the trouble sometimes 
arises. 

No doubt most physicians have been in- 
formed about this law and the restrictions it 
places on pharmacists. However, there are 
evidently enough who do not know about 
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it to create a significant problem in public 
relations for both professional groups, phar- 
macists and physicians; the evidence of that 
is in the complaints we receive from indi- 
vidual pharmacists and the articles we see 
in their journals. 


In one of our recent cases in Federal 
Court, the defendant’s attorney stated in 
open court that when the pharmacist asked 
the physician whether the prescription 
could be refilled he was informed that he 
should do so and should never bother him 
again about it. The Court commented that 
he had heard of such cases. 


When pharmacists who telephone the 
physician about a requested refill are met 
with a display of annoyance or outright 
anger, they quite understandably feel that 
they are caught in the middle and are losing 
the good will of the physician and the pa- 
tient in trying to comply with the clear 
terms of the law. 


Obviously, a great deal of annoyance and 
irritation can be prevented if the physician 
would give some thought to the possible re- 
filling of the prescription at the time he 
originally writes it. He can indicate on the 
original prescription whether and to what 
extent it may be refilled. He can indicate 
refilling for as many times or for as great 
a length of time as his professional judg- 
ment indicates to be desirable before he sees 
the patient again. Prescription blanks that 
make it easy for the physician to indicate 
his wishes with regard to refills are now 
widely available since the passage of the 
Durham-Humphrey law. 


From our own experience before and 
since the passage of this law in investigat- 
ing the results of the misuse of drugs, we are 
convinced that this amendment is basically 
sound public health legislation and we be- 
lieve it deserves the support of all the 
health professions’: When the measure was 
being considered by Congress Dr. Walter B. 
Martin, testifying in behalf of the American 
Medical Association, gave the Association’s 
endorsement to the majority of the objec- 
tives sought by the legislation, including 
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those which were finally enacted into law. 
The bill also had the endorsement, and has 
had the continuing support, of the National 
Association of Retail Druggists. 


Early in the discussions that preceded the 
passage of this law we asked the Council on 
Pharmacy and Chemistry of the American 
Medical Association for an expression of 
opinion with regard to the unauthorized re- 
filling of prescriptions. The pertinent por- 
tion of the reply was as follows: “It is the 
duty and responsibility of the physician to 
determine whether or not a patient requires 
additional medication beyond that specified 
in the original prescription. The physician 
rather than the pharmacist should deter- 
mine whether or not refilling of the pre- 
scription is indicated or warranted. A 
change in the condition of a patient fre- 
quently necessitates a change in dosage or 
medication. Repeated and indiscriminate re- 
filling of prescriptions without knowledge 
or the authorization of the physician is a 
practice which must be condemned.” 


It is our view that the Durham-Humphrey 
law, which restricts many drugs to prescrip- 
tion sale and prohibits unauthorized refill- 
ing of prescriptions for them, is a logical 
product of the “golden age of medical dis- 
covery” in which we live. Though the basic 
philosophy of the law has been embodied in 
the writings of the leading thinkers and 
authors in medicine and pharmacy through- 
out the present century, only in the past two 
decades has the public health problem in- 
volved in the indiscriminate use of drugs 
evolved to the point where there was a 
recognized need for legislation. The older 
drugs were usually not very specific in their 
action and frequently not too effective, but 
they were for the most part relatively in- 
nocuous. Many of the newer products truly 
deserve the name “wonder drugs” when 
compared to the medicines available at the 
turn of the century; but with all their bene- 
fits we must accept the fact that many of 
them can cause a great deal of harm if they 
are used unwisely or indiscriminately with- 
out professional supervision. 
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Application 
Of Pychosurgery 


A REVIEW 


A s WE learn more of the nature of 


mental illness, we also become more and. 


more aware of its extremely complicated 
and bizarre nature. This realization is 
deepened when we review unusual methods 
employed in the past in the effort to im- 
prove these cases. That more hospital beds 
are in use for the care of the mentally ill 
than for all other sickness in medicine re- 
quiring hospitalization is proof of this 
enormous problem. 

For centuries, relief has been sought for 
distressing psychiatric conditions and for 
conditions causing severe intractable pain. 
Evidence of trephining in prehistoric skulls 
leads us to believe that in prehistoric times 
attempts were made to help patients by let- 
ting out the “devils” through such holes. 
Gradual development of psychiatric meth- 
ods brought us to a period in which various 
organs of the body were implicated as the 
source of abnormal behavior. When correc- 
tion of disease in the anatomical part coin- 
cided with benefit, the organ or disease of 
the organ was considered by some to be 
the cause of mental disorder. Various organs 
were removed in an attempt to alleviate the 
disabling psychiatric symptoms. The name 
of the operation of hysterectomy gives mute 
evidence of thinking in the past. 

But time and experience have gradually 
pointed to the brain as the major source of 
normal and abnormal mental behavior, or 
affective responses. The affective responses 
or behavior of an individual are the symp- 
toms which portray his personality and re- 
veal his mental state. It is apparent that 
favorable alteration of the abnormal affec- 
tive or outward responses of the psychotic 
individual will assist him to readjust to, so- 
ciety. 

Various forms of psychiatric treatment 
have produced remarkable results. Psychi- 
atric exploration and treatment are still 


*Presented at the 83rd Annual Session of The Colo- 
rado State Medical Society, October 2, 1953, Denver. 
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making great advances. Recent methods of 
treatment have not been limited to psy- 
chiatric exploration alone, but have also in- 
cluded “shock” treatment, a method of 
treatment whose action is not understood, 
but whose empirical value is well estab- 
lished. There are still cases of intractable 
abnormal behavior in which all psychiatric 
methods of therapy, including shock, have 
failed; these unfortunate patients have often 
been doomed to a life of institutional care. 
Lately, attempts to alter the abnormal be- 
havior of such individuals and to rehabilitate 
them have been made by direct surgical at- 
tack upon the brain with such success that it 
now appears certain that many of them can 
be rehabilitated into society. Psychosurgery 
is a surgical method of treating some in- 
tractable psychiatric and also intractable 
pain conditions by brain sectioning. This 
form of treatment—that is, brain section- 
ing—has developed as a result of analysis of 
the character of these psychiatric maladies 
and of functions of the brain. 

Attempts have been made to classify the 
symptoms of these intractable cases in order 
best to select them for psychosurgery. It 
was Moniz who believed that by classifying 
the symptoms of abnormal affective be- 
havior, the portion of the brain involved in 
this abnormal activity could be identified. 
He then postulated that if the structure of 
this portion of the brain were altered, the 
behavior of the individual would also be 
altered. Reviewing brain function, Moniz 
postulated that structural alteration to the 
frontal lobes alone would alter affective 
behavior. 

In order to understand this assumption, 
let us review the functions of the frontal 
lobes. In general, cortical function posterior 
to the Rolandic fissure is sensory or recep- 
tive in nature, while cortical function an- 
terior to the Rolandic fissure is motor or 
expressive. As the patients under discus- 
sion are abnormal in their expressive or af- 
fective behavior, it becomes apparent that 
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alteration in their behavior can be accom- 
plished by structural alteration in the af- 
fective or expressive portion of the brain, 
that is, in the frontal lobes. Certain physio- 
logical changes are known to result from 
damage and removal or from stimulation of 
specific areas of the frontal lobes. The pre- 
central areas of the frontal lobes are pri- 
marily motor. Electrical stimulation of them 
on one side of the brain produces twitching 
and movement of the opposite side of the 
body; deep damage or removal of them on 
one side produces a spastic paralysis on the 
opposite side of the body. The pre-motor 
cortices of the frontal lobes are also primar- 
ily motor. While stimulation of these areas 
rarely produces movement, damage or re- 
moval of them results in impairment of dex- 
terity of skilled movements on the opposite 
side of the body. 

The adversive cortical areas of the fron- 
tal lobes are areas that synthesize adversive 
movements—deviating the head, eyes, and 
body to one side or another. Stimulating 
these areas causes the head, eyes, and body 
to turn to the side opposite from the side of 
the brain being stimulated; destruction or 
damage to these areas allows the head, eyes 
and body to deviate to the same side of the 
body as the side of the brain damaged. The 
motor speech area in the frontal lobe is im- 
portant in motor or expressive speech. 
Stimulation of this area as a patient is talk- 
ing may arrest speech, while damage to the 
area produces an expressive speech defect 
either in the form of dysphasia or complete 
loss of motor speech. The functions of the 
orbital surfaces and the cingulate areas of 
the frontal lobes, though not clearly de- 
fined, may be expressed as autonomic. The 
orbital areas are the undersurfaces of the 
frontal lobes immediately over the bony 
orbits. The cingulate areas are the first con- 
volutions next to the corpus callosum on the 
medial surfaces of the frontal lobes. Elec- 
trical stimulation of these areas brings about 
various autonomic responses. Such phe- 
nomenon as respiratory arrest, fall in sys- 
tolic blood pressure, marked alteration in 
gastric motility, dilatation of the pupils, 
erection of hair, and slowing of pulse have 
been described. Destruction of these areas 
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has brought indefinite results, but there is 
some evidence that behavior changes occur. 
In the remaining portions of the frontal 
lobes, that is, the prefrontal areas, there is 
a neuronal network, like much of the re- 
mainder of the brain, which must be intact 
in order for a person to exercise creative 
imagination and to experience insight, fore- 
sight, idealism in thought, and idealistic 
thought with mature deliberation. 

With the areas mentioned above intact 
and with the remainder of the brain in- 
tact, a person may experience such unpleas- 
ant effects as fear of unbearable pain or im- 
pending death, frustration and hopelessness 
in future planning, obsessive compulsive 
drive, intense anxiety and worry, hallucina- 
tions, and abnormal thought projected into 
the future. In persons in whom such un- 
pleasant effects predominate, improvement 
is first sought through psychological and 
physiological methods. In cases in which 
these fail, more primitive anatomical 
methods in the form of psychosurgery are 
practiced in the hope of gaining improve- 
ment. With this method, however, there is 
danger that too great an anatomical disrup- 
tion may result in too severe a bleaching, or 
blunting of the patient’s personality. 

Destruction of these prefrontal parts of 
the brain alone has been shown to produce 
changes in the thought and personality of 
individuals in the spheres described. The de- 
gree of change is proportionate to the ex- 
tent of the destruction of the prefrontal 
areas. If a small amount of brain is removed 
or destroyed in these areas, the alteration in 
the form of bleaching of the affective re- 
sponse may be minimal; whereas greater 
damage or removal may produce a severe 
bleaching of the affective responses. It is 
upon this basis that the effects of psycho- 
surgery performed on the prefrontal areas 
of the brain can be assumed to rehabilitate 
these patients. 

In evaluating a patient for this treatment, 
three conditions must be considered: 

1. His symptomatic pattern must contain 
the elements of distressing abnormal 
thought, fear, anxiety, worry and frustra- 
tion in sufficient degree to make him unable 
to fit into normal society. 
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2. His abnormal affective behavior must 
be intractable to the usual methods of psy- 
chiatric treatment. 

3. The probability of improving his ab- 
normal behavior must be greater than the 
chance of harming his personality. 

Since the type of result is in direct rela- 
tion to the quantity prefrontal cortex re- 
moved, the degree of change in the sym- 
ptomatic picture needed to rehabilitate these 
patients must be determined in advance of 
psychosurgery. For the less severe problems 
of abnormal behavior, such as obsession and 
compulsion neuroses, smaller amounts of 
prefrontal cortex need to be removed. In 
the more severe psychoses, extensive ex- 
cisions need to be made. The surgical pro- 
cedure applied to the prefrontal areas must, 
therefore, meet certain conditions: 

1. It must be limited to the prefrontal 
areas of the brain. 

2. It must be done in such a way that the 
extent of the destructive process can be 
determined accurately. 

3. It must be a procedure which can be 
reproduced accurately in other patients. 

4. It should be done under direct vision 
so that the quantity of brain removed can 
be measured and weighed. 

I believe that the surgical procedure of 
choice in the cases selected for psychosur- 
gery should be one which will produce the 
greatest beneficial effect upon the patient 
with the least complicating or distressing 
side reactions. To operate upon a patient 
simply to quiet him and to make him a per- 
petual bed patient is wholly unwarranted. 
But to change the patient’s pattern of ab- 
normal distressing thought to allow him to 
be reintegrated into society is, of course, 
highly desirable. Several surgical methods 
presently in use will be discussed briefly. 

As the prefrontal areas of the frontal lobes 
have been shown to have direct connections 
to the dorso-medial nucleus of the thalamus, 
one operative procedure, called thalam- 
otomy, is being performed in which these 
thalamic nucleii are destroyed by coagula- 
tion. Another method is brain sectioning, 
performed by trephining the skull just an- 
terior to the coronal sutures and passing a 
wire loop through the brain. This procedure 
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is called leukotomy. Leukotomy has been 
modified by the substitution of a wide blade 
for the loop. This blade is passed across each 
frontal lobe to interrupt the white matter 
of the prefrontal areas. This procedure is 
called lobotomy. 

Another method is performed by passing 
a pointed bar through the skull medial to 
the orbit and into the brain. This bar is used 
to undercut the brain in the prefrontal 
areas. This procedure is called transorbital 
lobotomy. In conjunction with an osteoplas- 
tic craniotomy, bilateral partial lobectomy 
of the frontal lobes is also done. 

Gyrectomies, consisting of removal of gyri 
down to the white matter, have been per- 
formed in almost every part of the pre- 
frontal lobes. When the area removed is 
limited to the tips of both frontal lobes, the 
procedure is known as topectomy. This pro- 
cedure is done under direct vision in con- 
junction with an osteoplastic craniotomy. It 
is superior because it satisfies the four cri- 
teria for the selection of a psychosurgical 
procedure. Topectomy is limited to the pre- 
frontal areas of the brain. It is a procedure 
which is done under direct vision with a 
wide exposure. As a result, the area to be 
removed can be viewed in its entirety, and 
almost identical procedures can be per- 
formed on all patients. The extent of the 
procedure can be estimated accurately, and 
the quantity of brain removed can be meas- 
ured and weighed. With this procedure we 
have a surgical method which will alter in 
many instances intractable, abnormal, af- 
fective behavior and rehabilitate these in- 
dividuals into society. Also, for some indi- 
viduals with severe intractable pain, with 
behavior patterns containing elements of 
anxiety, worry, frustration and hopeless- 
ness, there is hove of relief. 

In conclusion, certain cases of intractable 
mental disorders and intractable pain which 
are refractory to psychotherapy and shock 
therapy may be relieved of their distressing 
symptoms and rehabilitated into society by 
brain sectioning in the prefrontal areas. The 
affective responses of these persons may be 
bleached. This bleaching may alter their ab- 
normal behavior sufficiently to allow them 
to be reintegrated into society. 
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Congestive Splenomegaly 


With Early dlaundice 


Tue time-honored maxim, “Jaundice 
with splenomegaly is medical jaundice,” 
can sometimes be a diagnostic red-herring. 
The following is a case in point. 


CASE REPORT 

A 24-year-old female was first seen in July, 
1950, because of jaundice complicated by a three 
and a half month pregnancy. Her past history 
revealed the development of jaundice which was 
roughly of about one month’s duration at the 
age of 16. At the age of 21, she had a febrile ill- 
ness and mild diarrhea. At this time, spleno- 
megaly, leukopenia, and thrombocytopenia were 
first noted. She made an uneventful recovery and 
remained well until July, 1949, at which time 
she was found to be two months pregnant. At 
the same time, there were complaints of vomit- 
ing, light stools, dark urine and jaundice. No 
pain was present. The jaundice has continued 
with slight remissions until the present time. 


Physical examination at the time of her ill- 
ness in 1949, performed at another institution, 
revealed a jaundiced, chronically ill female. 
Blood pressure was 100/60. In the abdomen, there 
was a pregnant uterus and a large, firm palpable 
spleen extending about two fingers breadth be- 
low the left costal margin. 


Laboratory studies performed during this ad- 
mission were as follows: The white blood count 
varied from 1,950 to 4,500, with a normal dif- 
ferential. There was no significant anemia and 
the reticulocyte count and red blood cell fragility 
were normal. Blood platelet count varied from 
36,000 to 139,000 and clot retraction was 62 per 
cent of normal. Bone marrow study was normal. 
Repeated urinalyses were positive for bile and 
urobilinogen. Blood proteins showed a total of 
5.2 grams per cent with albumin of 3.5 and 
globulin of 1.6. The Van den Bergh test was 5 
mgs. per cent in one minute with a total of 11. 
The serum alkaline phosphatase was not ele- 
vated. 
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The patient had a stormy pregnancy, and in 
December, 1949, she was delivered of a deeply 
jaundiced 34-week-old infant. The mother’s 
spleen was found to be enlarged three inches 
below the costal margin and slightly tender, and 
her serum bilirubin was 5 mgs. per cent direct 
in one minute with a total of 10. By March, 1950, 
however, there was only a trace of jaundice noted 
clinically. The spleen was now felt one inch be- 
low the costal margin, and the urine and stool 
appeared normal in color. She was brought into 
the hospital at that time for routine examina- 
tion, and her urine and bleod count were within 
normal limits. Urine was negative for urobilino- 
gen. Thymol turbidity was 6.5 units. Serum 
bilirubin in one minute was 1.8 mgs. per cent 
direct and the total was 3.4 mgs. per cent. Ceph- 
alin flocculation test at this time was 3 plus and 
serum protein total was 5.92 with 4.22 grams per 
cent of albumin and 1.7 grams per cent of globu- 
lin. “n June, 1950, the patient was found to be 
defiruitely pregnant clinically, and since she had 
to leave her place of residence, she was referred 
for further care and evaluation. 


Physical examination revealed a 24-year-old 
jaundiced female who was approximately eight- 
een weeks pregnant. The sclera was moderately 
icteric. The liver edge was just barely palpable 
and was non-tender. The spleen was felt four 
fingers breadth below the costal margin and was 
slightly tender. Pelvic examination revealed an 
enlarged uterus consistent with a four month 
pregnancy. Laboratory studies at this time re- 
veals a white count of 5,950, with normal dif- 
ferential. Total bilirubin was 5.0 mgs. per cent. 
Her sedimentation rate was 27 mms. per hour. 
The platelet count was 92,400. There was no clot 
retraction in eight hours, and retraction was not 
complete in twenty-four hours. Because of the 
patient’s complaints of weakness and nausea and 
apparently deepening jaundice, interruption of 
pregnancy was deemed advisable. It was also felt 
that the huge enlargement of the spleen was 
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probably congestive in origin and warranted fur- 
ther investigation by exploration. 

An anterior abdominal hysterotomy was per- 
formed by Dr. L. A. McRae, Jr. At operation the 
splenic vein was tortuous and dilated to ap- 
proximately 3 cms. in diameter. Venous collat- 
erals along the lesser curvature were dilated 
greatly, but no dilatation of the veins of the 
mesentery or omentum was noted. The liver ap- 
peared grossly normal in size and color. The pa- 
tient made an uneventful recovery from this pro- 
cedure although jaundice persisted. 

In view of these operative findings plus the 
splenomegaly, neutropenia, thrombocytopenia 
and normal bone marrow, it was considered 
likely that ‘we were dealing with a case of seg- 
mental portal hypertension and chronic conges- 
tive splenomegaly due to splenic vein thrombosis. 
Consequently, it was arranged that, following her 
recovery from the therapeutic abortion, sple- 
nectomy be performed. The jaundice persisted 
during her postoperative convalescent course. 
On August 16, 1950, patient was readmitted for 
splenectomy, performed by Dr. Charles K. Biv- 
ings. A huge, soft edematous spleen was present. 
Marked dilatation of the splenic vein and its col- 
laterals was again noted, but the portal and 
mesenteric veins appeared normal. 

A biopsy taken from the liver showed no evi- 
dence of intrinsic liver disease. Microscopic 
examination of the spleen showed the sinusoids 
to be hyperplastic and irregular with slight to 
moderate fibrosis of the splenic pulp. (Fig. 1.) 
There were rare focal hemorrhages scattered 
through the pulp. Lymphoid follicles appeared 
moderately atrophic. There was no evidence of 
increased phagocytic activity in the littoral 
phagocytes. The pathological diagnosis was 
“Fibrosis and Congestion of the Spleen.” The 
findings were considered by the pathologist to 


Fig. i. Spleen, showing prominence of trabeculae 
and well-developed fibrosis of splenic pulp secon- 
dary to splenic vein thrombosis, and associated 
with segmental portal hypertension, splenic neu- 
tropenia and thrombocytopenia. 
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be consistent with segmental portal hypertension 
due possibly to thrombosis of the splenic vein. 

The patient made a relatively uneventful re- 
covery from this procedure with disappearance 
of neutropenia and thrombocytopenia 

By October 18, 1950, the jaundice had also 
completely disappeared, and her blood picture 
for the first time in two years was normal. Save 
for one episode of intestinal obstruction due to 
adhesions and requiring laparotomy in February, 
1952, the patient enjoyed excellent health until 
February 11, 1953, when she again developed 
jaundice, nausea and, for the first time, moder- 
ately severe right upper quadrant pain radiating 
to the right shoulder. Following the abrupt dis- 
appearance of the jaundice in about one week, 
cholecystograms revealed a large poorly func- 
tioning gallbladder containing multiple calculi. 

Cholecystectomy and common duct exploration 
performed by Dr. C. K. Bivings on March 11, 
1953, confirmed this finding and revealed marked 
diminution in the size of the veins in the gastro- 
colic and gastro-hepatic omentum which at the 
time of splenectomy two and one-half years be- 
fore had been markedly dilated. A liver biopsy 
taken at this time showed no evidence of hepati- 
tis, precirrhosis or cirrhosis. (cf. Fig. 2.) Con- 
valescence was uneventful. 


> 
| 
a 
Fig. 2. Liver biopsy, three years after splenectomy, 
showing well-preserved parenchyma with no evi- 
dence of scarring, pre-cirrhosis or cirrhosis. 


Recent laboratory studies reveal a normal 
blood picture and no demonstrable esophageal 
varices by x-ray. Pertinent findings are sum- 
marized in the following table. 

Discussion 

In discussing the differential diagnosis of 
jaundice Tumen makes the statement that 
splenomegaly occurs so seldom in patients 
with obstructive jaundice, that when the 
icteric patient is found to have an enlarged 
spleen, that can be considered to be fairly 
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good evidence that the mechanism of the 
jaundice is not some gross, extra-hepatic 
obstruction. Yet the foregoing case appears 
to be an exception in that chronic cholecys- 
titis with recurrent common duct obstruc- 
tion was undoubtedly the mechanism of the 
jaundice throughout. In about 5 per cent of 
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cases gallstone jaundice is painless; until the 
final episode, this was true of the case under 
discussion. 

It is interesting to speculate on a possible 
casual relationship between the cholecys- 
titis and the splenic vein thrombosis. It is 
entirely conceivable that the pathologic 
sequence may have been as follows: Chronic 
cholecystitis, then subclinical pancreatitis, 
then splenic vein thrombosis, then conges- 
tive splenomegaly, then hypersplenism, 
then splenic thrombocytopenia and neutro- 
penia. It seems likely that many of the ob- 
literative, calcific, and thrombotic changes 
encountered in the splenic vein are not pri- 
mary, but rather are secondary to subclini- 
cal inflammatory changes in the adjacent 
pancreas. 

In any event, this case seems to satisfy the 
concept of hypersplenism or splenic hyper- 
function as developed by Rousselot, Dame- 
shek, and others, the functional changes of 
splenic neutropenia and thrombocytopenia 
responding dramatically and permanently 
to splenectomy. 


for May, 1954 


The pathogenesis of splenomegaly, anemia 
and gastrointestinal bleeding, although still 
far from completely understood in many 
respects, has been considerably elucidated 
since “Banti’s Disease” was first described. 
The present concept of the above triad with 
its frequently associated leukopenia and 
thrombocytopenia as being due to the pres- 
ence of portal hypertension has been de- 
veloped largely by the observations of Lar- 
rabee and Rousselot. Rousselot found that 
the increased portal venous pressure was 
not necessarily caused by intrahepatic fac- 
tors such as cirrhosis, but was often due to 
extra-hepatic obstruction of either the por- 
tal or splenic veins by an obliterative throm- 
bophlebitis. Complete acceptance of the con- 
cept of splenic and portal hypertension was 
made difficult by the fact that in seven of 
fifteen of Rousselot’s cases without cirrhosis, 
he was unable to demonstrate an extra- 
hepatic factor in the portal venous system. 
However, it is obvious, as he pointed out, 
that technical difficulties in operation very 
often made it impossible to explore the por- 
tal venous bed in its entirety, especially be- 
hind the head of the pancreas, for evidence 
of thrombosis, stenosis, anomalies or patho- 
logic processes. 

Concerning the relationship between por- 
tal hypertension and subsequent develop- 
ment of hepatic cirrhosis little is known. 
However, in Rousselot’s experience, cir- 
rhosis does not develop subsequent to 
splenectomy if the liver was normal at the 
time of operation; this was true in the case 
under discussion as indicated by two suc- 
cessive liver biopsies with a three year time 
interval. 

Summary 

A case of hypersplenism associated with 
gallstone jaundice is presented. This 24- 
year-old woman gave a 3% year history of 
remittent painless jaundice associated with 
marked splenomegaly. The splenic enlarge- 
ment proved to be due to splenic vein 
thrombosis and the resultant splenic neu- 
tropenia and thrombocytopenia responded 
to splenectomy. A possible causal relation- 
ship between chronic cholecystitis, subclini- 
cal pancreatitis, and splenic vein throm- 
bosis is suggested. 
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Pi hysiology of the Nose 


Surgery 


B HE functions of the nose may be listed 
as olfactory, phonotory, respiratory, gus- 
tatory and ventilation of the nasal accessory 
sinuses. It is agreed that the nasal chambers 
are more than mere tubes through which air 
is drawn into the lungs; they do produce 
certain changes in the air which prepare it 
so that the normal transfusion of oxygen 
and carbon dioxide may take place through 
the walls of air vesicles and thereby stimu- 
late the nerve endings of the various cranial 
nerves that lie in the nose which are the 
nerve endings of the Ist, Vth, VIIth, [Xth, 
and Xth cranial nerves.’ 

Our particular concern is in the respira- 
tory function basically because this is the 
key to good nasal physiology. There are 
several questions that we could ask our- 
selves and, by answering these, possibly we 
could more adequately interpret and ex- 
plain the true functions of the nose. By so 
doing, we should be more capable of re- 
storing an injured malformed nose to as near 
normal as possible. We are interested in why 
nasal breathing is superior to mouth breath- 
ing, why we have two nasal chambers—two 
noses if you please. Why do we have a sep- 
tum? Since we have a septum, why is it 
hard and soft in different areas? Why is it 
fixed, semimobile, and mobile in different 
areas? What are the functions of the sep- 
tum?? What are the functions of the vesti- 
bule? What is the function of the lobular 
cartilage, the upper lateral cartilage, and 
how do these function in conjunction with 
the septum? What part do the nasal bones 
play in the function of the nose? What are 
the reasons for nasal insufficiencies? How 
much structural variation may we have in 
a given nose and still foster good nasal 
breathing? What is the demarcation be- 
tween a good functioning nose and a poorly 
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functioning nose and a fairly good function- 
ing nose? Why does each nose have a 
neurological connection with the corre- 
sponding lung? 

You as physicians are concerned with the 
health of your patients and are the ones who 
daily give advice to them. You are the ones 
to determine whether certain conditions in 
the nose may be producing the trouble and 
advise them as to what can be done about 
their condition. Malformed or injured noses 
nearly all foster poor nasal physiology and 
we as medical men are concerned with the 
reasons for the altered and impaired func- 
tion. Primarily, we desire the ability to 
recognize the reasons for and methods by 
which these noses can be repaired and re- 
stored to as near normal as possible. 


Nasal surgery in the past has not been too 
well received because of the inadequate 
evaluation of the relationship of the nasal 
structures to one another and failure to con- 
sider the nose as an integrated organ. The 
indications therefore should be based upon 
functional* basis rather than upon an ana- 
tomical basis. It is my contention that good 
rhinological surgery can be done if it is per- 
formed on a sound physiologic functional 
basis. The nose, if functioning properly, is 
conducive to good health, whereas a poorly 
functioning nose may be a real detriment 
to an individual’s health. Our aim is to re- 
store or refashion a nose to normal or as 
near normal as possible with the least 
amount of trauma to the various structures. 
The best septum operation on the nose is the 
one which we do not have to do; the next 
best is the one in which we have to do the 
least to accomplish the desired results. In 
this presentation I will attempt to briefly 
describe the concept on which we base our 
present surgical indications. In so doing it 
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will be necessary to give a brief description 
of nasal anatomy and functions of the va- 
rious structures, both individually and as 
an integrated organ. 

Anatomically, the external nose is made 
up of the bony vault which includes the two 
nasal bones, the frontal spine of the frontal 
bone, and the ascending portions of the two 
maxillae. The cartilaginous vault consists of 
the two upper lateral cartilages which are 
attached to the under surfaces of the nasal 
bones, and the cartilaginous portion of the 
septum. The lobule may be considered as 
part of the cartilaginous vault, but in re- 
ality is a separate organ consisting of the 
two lobular cartilages, and is loosely at- 
tached to the nose by means of skin on the 
outside and skin and integumentary tissue 
on the inside. It is draped over the lower or 
caudal end of the cartilaginous vault. 

The nasal septum consists of a hard im- 
mobile portion, which is composed of the 
perpendicular plate of the ethmoid, the 
frontal spine of the frontal bone, the vomer, 
the rostrum of the sphenoid bone and the 
medical crests of the two maxillae; a firm 
but semimobile portion which consists of the 
septal or so-called quadrilateral cartilage; a 
mobile portion which consists of the integu- 
ment between the lower end of the septum 
and medial crura of the lobular cartilages. 
This is called the membranous septum. The 
columella is also considered a portion of the 
septum and its framework consists of the 
medial reflections of the lobular cartilages. 

As we look into the nose we are con- 
fronted with several prominences which in 
reality are baffles‘ or resistors to the air 
currents. These are physiologically normally 
present in all normal noses, and should be 
treated with extreme care from a surgical 
viewpoint. If we remember that the lobule 
is loosely attached to the nose proper, being 
connected only by skin and connective tis- 
sue to the dorsum and skin and connective 
tissue, the membranous septum, to the 
caudal or lower end of the septum, we can 
readily realize that this is the mobile por- 
tion of the nose. The lobule contains the two 
cartilages called the lobular cartilages or 
sometimes called the lower lateral carti- 
lages. Each cartilage has a lateral crus, a 
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dome and a medial crus. The lateral crus 
helps to form the alae and the lateral wall 
of the vestibule. The medial crus helps to 
form the columella and the medial wall of 
the vestibule. The domes of the two lobular 
cartilages oppose one another in the midline 
and help to form the tip of the nose ex- 
ternally and the apex of the vestibule in- 
ternally. 

The prominences as previously mentioned 
are in the receiving station or vestibule. 
They are the medial crura or columellar 
portion of the lobular cartilage, the lower 
or caudal margin of the lateral crus, the 
lower margin of the upper lateral cartilage 
and the space between the lower portion of 
the upper lateral cartilages and the upper 
border of the lobular cartilage which is 
called the cul-de-sac of the nose, and the 
lower end of the inferior turbinate and the 
nose proper. It is believed that these re- 
sistors or baffles to the air stream prepare 
the inspired air for introduction into the 
nose proper in the form of a sheet or 
laminae® of air and thereby lend to better 
aeration of the nasal mucosa. The turbinates 
tend to shunt the air about in the nose so as 
to prolong the stay of the air in the nasal 
cavities whereby we are able to get better 
oxygenation of the tissues. It is this phase 
of breathing which gives one the sense of 
well-being. 

One of the things that strikes us as we 
look at the base view of the newborn child 
is that we do not see any appreciable 
amount of airway. The airways seem to be 
obstructed by two prominences in either 
nostril; first, the medial crus and the lateral 
crus of the lobular cartilage. These project 
into the nostril at the expense of the lumen. 
This nose that from appearance looks as 
though it were occluded is the normal nose. 
The nose in which we are readily able to 
see the turbinates by looking at the base 
view is a poorly functioning nose. One af- 
flicted with atrophic rhinitis is an excellent 
example of this. We therefore may assume 
that if we look into the nose and see a lot of 
space in the nasal cavity that this nose is ill 
and is not functioning properly. 


Since we believe that resistance to the air 
stream produced by structures within the 
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nose is a very important function, it is nec- 
essary to visualize the part that the upper 
lateral cartilages perform. The upper lateral 
cartilages are attached to the under surfaces 
of the nasal bones and medially to the septal 
cartilage. Actually, the upper lateral carti- 
lages are wings of the septal cartilage by 
virtue of the firm union in the upper por- 
tions of the cartilaginous vault. The lower 
portions of the upper lateral cartilages are 
either loosely attached by a fibrous connec- 
tion or are not attached at all to the septal 
cartilage. By virtue of this attachment it is 
possible for the cartilages to move toward 
or away from the septum and thus create a 
valve-like action to the air stream. Normally 
on inspiration, the lower end of the upper 
lateral cartilage will move toward the sep- 
tum, thus creating the upper lateral valve 
of the nose. Thus you see that our previous 
concern with a deviation of the septal carti- 
lage was a bit one-sided, especially so in this 
area because we have learned that the sep- 
tal deviation per se is not an important sub- 
ject from a functional viewpoint, but it is a 
question of its relationship to the structures 
which are lateral to it—the upper lateral 
cartilage, nasal bones, and turbinates» Now 
you can conceive of a septal deviation being 
exactly right for the creation of a valve in a 
given nose with its particular upper lateral 
cartilage, and if we were to straighten the 
septum, we might make the distance be- 
tween it and the upper lateral cartilage too 
big for the movement possible in this par- 
ticular case and might therefore harm the 
patient by straightening the septum, en- 
latging the space and removing the thing 
for which the nose is so admirably suited 
which is again the creation of resistance to 
the air stream. 

We assume that the vibrissae act as a 
filtering mechanism to the inspired air, but 
more important they also act as a baffle or 
a resistor to the air stream, helping to slow 
it down. Thus we see that the resistance to 
the air stream is a very important function 
of the normal nose. It is possible to conceive 
that each time the air stream is shunted an 
eddy is created and the air makes one or two 
whirls each time, thus allowing the air to re- 
main longer in the nose and better ventilate 
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the intranasal structures. It is equally 
feasible to assume that by slowing down the 
rate and the creation of eddies of air the 
particles of atmospheric dust and pollens 
may be filtered out in the area of the vesti- 
bule and thus allow a smaller concentration 
to come in contact with the nasal mucosa— 
this may play a role in allergic rhinitis. 

In reconstruction of a given septum or a 
given nose, it is our aim to recreate or re- 
fashion a nose which has a bony vault, a 
cartilaginous vault and a lobule which will 
foster the best possible breathing for this 
particular nose. Therefore, the bony vault 
and the cartilaginous vault must be closed 
and must have an adequate roof or tegmen. 
The skin and the mucous membrane of the 
nose must be separated. It should be in the 
midline. It should have an intact septum 
which is immobile, semimobile, and mobile. 
The relationship of the septum to the upper 
lateral cartilages, the nasal bones, and the 
turbinates must be adequate to allow re- 
sistance and shunting of the air currents. It 
is also necessary to have a healthy nasal 
mucous membrane in both nasal cavities. In 
order to accomplish this, proper evaluation 
of nasal structures must be thoroughly con- 
sidered prior to the surgery and during the 
surgery, and the adjacent structures must 
be refashioned and remoulded so as to have 
a proper relationship to one another in order 
that the nose will function as an integrated 
organ. 

We have elaborated on the respiratory 
function of the nose and previously men- 
tioned that this is the key to good nasal 
physiology. How can this be brought about 
surgically? First, it is essential that the 
methods or the avenues of approach must 
allow adequate exposure to all or any por- 
tions of the nose. Since deformities of the 
external nasal pyramid and the lobule so 
often accompany a septum requiring sur- 
gery or reconstruction, it is obvious that an 
operative technic more extensive and more 
flexible than the simple submucous resec- 
tion of the nasal septum is required. Cottle’s 
technic of exposing the septum is quite 
ample. This consists of an incision in the 
caudal or lower end of the septum on one 
side—a hemitransfixion. Through this inci- 
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sion it is possible to expose the entire sep- 
tum from the anterior maxillary spine to 
the frontal spine of the frontal bone and al- 
low operative procedures on all or any por- 
tion or portions of the nasal septum. It is 
possible to do corrective procedures on the 
anterior maxillary spine, the caudal or 
lower end of the septum, the dorsum, the 
posterior portion of the septum. By combin- 
ing this incision with incisions between the 
upper lateral cartilages and the lower lat- 
eral of lobular cartilages, it is possible to 
completely separate the skin and subcu- 
taneous tissue from the external nasal pyra- 
mid, and by making small incisions in the 
vestibule or the rim of the alae of the alar- 
facial junction it is possible to elevate the 
periosteum and expose the firm bony at- 
tachments of the base of the nasal pyramid 
in preparation for osteotomies and infrac- 
ture of the nasal bones which will allow 
complete mobilization of the nasal pyra- 
mid. Remembering that the mucosal re- 
flections of the nasal mucous membrane go 
from the septum to the undersurfaces of the 
upper lateral cartilages and the nasal bones 
onto the lateral wall of the nose, thence to 
the floor of the nose and again back onto 
the septum, it is possible to separate the 
upper lateral cartilages and the nasal bones 
from the septum intranasally and extra- 
mucosally. We like to think of this cone of 
nasal mucosa as the nasal home and respect 
its integrity as we do the integrity of our 
own home. For it is this mucosal lining 
around which we are to reconstruct, re- 
fashion, or remodel a future physiologic 
nose. We know from experience that injury 
inflicted upon the mucosa or perichondrium 
will some day haunt us in the form of scar- 
ring, secondary atrophy and perforations. 
The effects of these injuries may not pre- 
sent themselves for several years, but are 
sure to occur. 


It is possible to trim, to grid or break the 
spring of the cartilage, to mold and repo- 
sition the nasal structures and hold them 
in place by means of internal and external 
nasal dressing. There is no fixed routine in 
this type of surgery. It is necessary for the 
rhinologist to equip himself with many dif- 
ferent technics and apply them where they 
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are most useful. We as rhinologists do not 
profess to be plastic surgeons; however, we 
do wish to be plastic enough in our thinking 
in order that we may accomplish the desired 
result for the individual patient. We prefer 
to obtain a good functional result over a 
cosmetic one. This type of surgery is recon- 
structive and is not plastic surgery, but in 
reconstructing a given nose so little effort 
is needed to make a presentable or nice ap- 
pearing nose that it seems a bit shortsighted 
not to do so. From another viewpoint, if the 
nasal structures are properly approximated 
and are properly proportioned, we must 
have a good functioning nose and a nice 
appearing nose. 


Let us consider the type of cases that lend 
themselves well to this type of surgery. Pos- 
sibly the most common deformity is that of 
dislocation of the caudal end of the septum. 
This may be the only deformity or it may 
be associated with distortion of the lobule, 
the vestibule, the cartilaginous pyramid, 
and even the bony pyramid. A nose with a 
flat tip will not foster good nasal breathing 
because there will be too much space be- 
tween the upper lateral cartilages and the 
septum. A nose with a drooping tip likewise 
does not lend itself to good resistance of the 
air stream and allows the air currents to 
pass through the nose much too rapidly. A 
nose with the saddle type of deformity does 
not allow the proper flow of the air cur- 
rents and usually is accompanied by wide, 
flaring nostrils so that there is actually too 
much room for the air to enter the nose and 
here again does not produce the natural re- 
sistance to the air currents. A nose with a 
hump quite frequently does not allow 
proper directional changes in the air cur- 
rents. A broad nose likewise does not func- 
tion well. An adult pyramid with child-type 
nostrils does not foster good breathing: 
Negroid type nostrils in a white person are 
not conducive to good breathing, while 
white or Caucasian type nostrils and pyra- 
mids do not allow good breathing in the 
colored races. Malformations of the alar 
structures such as collapse and flaring do 
not foster good breathing. So we see that 
merely doing a good septum operation 
under our previous conceptions, regardless 


395 


y 

] 

t 

t 

e 

: 

'S 

e 5 

2 

\L : 


of how well the septal surgery may have 
been done, would not allow good nasal 
breathing according to the theory of resist- 
ance playing a factor in satisfactory breath- 
ing. From this we can readily see that it is 
absolutely necessary to properly evaluate 
each individual nose, and have a basic 
understanding of the individual and com- 
bined relationship of the various structures 
that go to make up the entire nose. Like 
every other new concept of medicine, this is 
slow to be accepted. However, to those who 
will seriously consider the results from 
previous surgery and attempt to understand 
this physiological possibility there will 
come a two-fold satisfaction; first, that of 
feeling and knowing that the best possible 
physiological restoration has been accom- 
plished and, secondly, that the patients will 
definitely state that they are breathing 
better. 


In this presentation I have attempted to 
bring out the more important factors in 
nasal physiology as related to the structural 
relationships of the various portions of the 
entire nose. Until recently the many pro- 
cedures necessary to accomplish the desired 


end results have not been too well devel- 
oped and have been considered difficult and 
dangerous. However, within the last decade 
numerous articles have been written on 
these subjects and facilities have been 
established for seeing this type of work per- 
formed, and for receiving class and personal 
types of instruction. This presentation de- 
scribes briefly the essential anatomical con- 
siderations and shows some of the indica- 
tions for septal reconstructive surgery. And, 
above all, it points out that in considering 
septal surgery—septal reconstructive sur- 
gery — the physiological considerations 
rather than the anatomical deviations should 
be allowed to dictate the indications for 
surgery. 
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MD’S NEVER STOP STUDYING 

In these busy times the average practicing 
physician still manages to devote the equivalent 
of 83.3 eight-hour days a year to keeping abreast 
of current developments in the field of medicine. 
This striking figure is one of many brought out 
in a preliminary report by the A.M.A.’s Council 
on Medical Education and Hospitals on its re- 
cent survey of postgraduate medical education. 
Survey findings are based on data compiled on 
personal visits to more than 220 institutions en- 
gaged in postgraduate medical education as well 
as 5,000 questionnaires received from a random 
sample of 17,000 practicing physicians through- 
out the country. 


Not only are more opportunities for post- 
graduate medical education being offered today 
than ever before, but more doctors are taking 
advantage of these opportunities, the report in- 
dicates. Over 41,000 practicing physicians took 
some form of postgraduate medical course last 
year (this figure excludes all “graduate” courses 
formerly considered “postgraduate’’). 


Ways in which the doctor keeps up-to-date 
on medical matters are divided into five cate- 
gories: (1) Medical reading; (2) professional con- 
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tacts with colleagues, consultants, etc,; (3) hospi- 
tal staff meetings; (4) attendance and participa- 
tion in medical society and specialty group meet- 
ings at the local, state and national level, and (5) 
postgraduate courses conducted by some twenty- 
six different types of organizations such as medi- 
cal schools, health departments, medical socie- 
ties, hospitals, etc. Physicians responding to the 
questionnaire indicated that about one-third of 
the time spent in continuing their education is 
devoted to medical reading, another one-third 
to professional contacts and the remaining one- 
third divided among the other three forms. 


Other highlights of the preliminary report: 
Some form—though varied—of organized post- 
graduate medical course is being offered in every 
state in the country .. . Ninety per cent of these 
postgraduate courses are offered in the larger 
cities . . . Chief reasons noted for not taking 
postgraduate courses is lack of someone to care 
for patients while the doctor is away and the 
multiplicity of medical society and hospital staff 
meetings. 


It is expected that the final report on the sur- 
vey will be ready about the middle of the year. 
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Diabetes in P. regnancy 


In THE recent past the status of complica- 
tions of diabetes in respect to their relative 
frequency, severity and prognosis has 
changed. Today the formerly lethal compli- 
cations, coma, tuberculosis and gangrene, 
account for few over one per cent of diabetic 
deaths respectively. With this change in 
status the importance of problems of the 
obstetrical diabetic patient has increased 
and parallels the greater frequency of co- 
existing conditions. The yearly number of 
deliveries in the Joslin Clinic obstetrical 
diabetic patients is now four times that of 
our hospitalized coma cases, and equals the 
number of operations upon diabetic ex- 
tremities. 

The experience of the Joslin Clinic in the 
care of obstetrical diabetic patients covers a 
period of over half a century, 1898 to 1953. 
It includes observations upon 1,000 cases. 
Consequently many different forms of man- 
agement have been used. These fall into four 
main classes, however. Namely, they are 
preinsulin (1898 to 1922); early insulin with 
spontaneous pelvic delivery, 1922 to 1928; 
early delivery, usually by cesarean section, 
1928 to 1938; the same as the latter but com- 


bined with female sex endocrine therapy, 
1938 to 1953. 


The specific problems and subsequent de- 
velopment of the four therapeutic periods 
are as follows: In the preinsulin period, prior 
to 1922, few diabetic women conceived and 
those few who did conceive rarely survived. 
The juvenile type diabetic pregnancy was 
unknown because the average duration of 
life for children was 1.6 years. 

After 1922 diabetic women survived preg- 
nancy but little more than half their num- 
ber ended their pregnancies with living 
children. Spontaneous abortion terminated 
23 per cent. Intrauterine deaths, stillbirths, 
and neonatal deaths increased the fetal mor- 
tality to over 50 per cent. Intrauterine 
deaths appeared to be associated with vas- 
cular disturbances, toxemia, or maternal 


*Presented before the Rocky Mountain Medical 
Conference, Salt Lake City, September 10-12, 1953. 
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diabetic vascular disease. Neonatal deaths 
occurred in association with hydramnics, 
rupture of membranes, and premature de- 
livery. Stillbirths were common when giant, 
obese, edematous infants delivered spon- 
taneously through the pelvis. Subsequent to 
the year 1935 the chances for successful 
termination of pregnancy diminished. Anti- 
biotics and long-acting insulins increased 
duration of life in juvenile diabetes from 8 
to 21 years. Long-acting insulins promoted 
normal rates of growth and development, 
thereby eliminating dwarfism and infan- 
talism and consequent sterility. The number 
of these patients increased rapidly and to- 
day they comprise 55 per cent of our preg- 
nancy cases. Maternal and fetal hazard in- 
creased with their inclusion. Their diabetes 
is of the maximum severity, near total in 
type, and any time after 10 years’ duration 
of diabetes vascular damage may occur. In 
this group, the predilection is for the retina 
and the kidney, most unfavorable sites when 
complicating pregnancy. 

As early as 1928 the trend for fetal wast- 
age was well established. An attempt was 
made to lower the stillbirth and intrauterine 
death rates by combining early delivery 
with cesarean section. Since the manage- 
ment of obstetrics and diabetes has im- 
proved almost yearly, and since our man- 
agement was changed in 1938, I have se- 
lected the statistics compiled by Oakley’ 
and reported in the British Medical Journal 
to evaluate end results of non-interference 
and of early delivery by cesarean section. 
Oakley, by questionnaire, collected 458 cases 
of diabetes in pregnancy surviving to thirty 
weeks. These came from many centers in 
Great Britain. The management was spon- 
taneous pelvic delivery unless obstetrical 
indications for other management existed. 
The fetal mortality was 41 per cent (still- 
births 30, neonatal 11). These figures Oak- 
ley compared with his own 275 cases ob- 
served from 1940 to 1953. Cesarean section 
in the 36th week had been done unless the 
patient delivered spontaneously before. The 
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fetal mortality was 27 per cent. One hun- 
dred fifty of our cases so managed between 
1938 and 1953 showed a 32 per cent mortality 
in contrast to 16 per cent for the total 685 
cases, and 11 per cent for those cases re- 
ceiving female sex hormone therapy. 

By 1936, it had become apparent that late 
fetal mortality could be lowered 10 to 15 
per cent by the selection of a favorable time 
for, and type of delivery but much of the 
cause of fetal mortality could not be al- 
tered in this way. Spontaneous abortions, 
neonatal deaths in premature infants, intra- 
uterine deaths occuring prior to the 36th 
week were not influenced. 

In 1936 a disturbed balance of female sex 
hormones was demonstrated in our pa- 
tients who were included in the toxemia 
program of Smith and Smith.* The imbal- 
ance was characterized by an abnormal rise 
of serum chorionic gonadotropin, fall of 
urinary sodium pregnanediol excretion and 
low levels for serum estrogen. These ab- 
normalities paralleled the abnormal obstet- 
rical course and poor fetal survival. The 
observations suggested the use of female 
sex hormonal therapy. That other steroids 
may influence the course and outcome of 
pregnancy in the diabetic is suggested by 
the fact that ACTH production is affected 
by extreme of tissue sugar level and-that 
that placenta is a rich source of both ACTH 
and growth hormone. The excretion of 
seventeen ketosteroid and of corticoids is 
increased in toxemia. 

Obstetrical diabetes appears to be a com- 
plex picture of vascular disease, disturbed 
carbchydrate, protein and fat metabolism 
and mineral, water and steroid balance— 
exciting to investigate, rewarding to cor- 
rect. 


“oe involvement observed in material avail- 
able. 


Management 

From fifty-five years of experience with 
obstetrical diabetes, four objectives in man- 
agement have been developed—first, to in- 
sure maternal survival not only for preg- 
nancy but for twenty subsequent years; 
second, to protect the diabetic woman from 
the acceleration of the vascular disease to 
which diabetes and pregnancy make her 
liable; third, to eliminate fetal wastage and 
fourth, to prevent the development of dia- 
betes in her child. 

The rules for management of obstetrical 
diabetic patients in the Joslin Clinic are 
seven. They include, in the following order, 
classification of the patient for fetal hazard; 
careful regulation of diabetes; the prescrip- 
tion of measures to control edema and 
hydramnics; the use of female sex hor- 
mones; early timing of delivery; special 
care of the infant in the immediate post- 
natal period; and, yearly reinvestigation of 
her child. 

The classification of the patient is made 
at her first obstetrical visit. It depends upon 
the data obtained from history, x-ray, physi- 
cal examination and laboratory tests. The 
designation is alphabetical, classes A 
through F. Regardless of age of onset or 
duration, Class A includes subclinical cases 
not requiring insulin. Class B includes pa- 
tients with diabetes onset after 20 years of 
age, with a duration of less than 10 years 
and without vascular lesions. Class C in- 
cludes diabetics with onset between 10 and 
19 years of age, or with a duration of dia- 
betes between 10 and 19 years and without 
vascular disease. Class D consists of patients 
with onset of diabetes under 10 years of 
age, or a duration of over 20 years, or those 
showing retinopathy or calcification of ves- 
sels of the legs.* Class E includes patients 


TABLE 1 
Outcome by Classification and Sex Hormone Treatment 


Live Births Stillbirths Neonatal Abort. & Misc. 
Class Per Cent Per Cent Per Cent Per Cent 
Treated Untreated Treated Untreated Treated Untreated Treated Untreated 
A 100 100 0 0 0 0 0 0 
B 79 67 3 9 8 14 10 10 
. 82 48 5 11 5 17 8 24 
D 86 50 7 17 6 15 9 36 
E 46 13 16 13 24 0 14 74 
F 50 0 31 19 
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with calcified pelvic arteries* and Class F 
those with diabetic nephropathy. 

The validity of this classification de- 
pends upon the relative fetal survival rates. 
Two hundred seventy-eight cases received 
no female sex hormonal therapy. These 
were classified and fetal wastage for the 
entire period of pregnancy was recorded as 
shown in Table 1. 

These survival rates must be compared 
with the figure of 85 per cent expected in 
the general population. In round figures, all 
survived in Class A, 67 per cent (2 in 3) in 
Class B, 48 per cent (1 in 2) in Class C, 32 
per cent (1 in 3) in Class D, 13 per cent (1 
in 10) in Class E, and in Class F progression 
of nephritis necessitated termination of the 
pregnancy. The breakdown of this series ac- 
cording to type of accident is important, 
spontaneous abortion rising from the ex- 
pected rate of 10 per cent in Class B to 74 per 
cent in Class E. Late accidents reached their 
peak in Class D, progressing from four and 
one-half times (23 per cent) the expected 
rate of 5 per cent to six and one-half times 
(32 per cent) from Classes B to D. ; 

In the different series of cases reported by 
the many authors, survival rates should, 
and do vary according to the predominant 
class observed. (Seventy per cent of our 
cases are in classes C through F). 

Diabetic Management: Chemical control 
of diabetes is sought through dietary regu- 
lation based upon a total caloric prescrip- 
tion of 15 calories per pound. This is altered 
to control the total gain in weight so that 


it will not exceed 15 pounds. The carbohy- 
drate is fairly liberal, 180 to 250 grams; pro- 
tein is supplied in the ratio of 1 gram per 
pound of body weight and fat in sufficient 
quantity to furnish the remaining calories. 
The mixture of NPH and crystalline insu- 
lin is used as basic therapy but may be sup- 
plemented with crystalline before lunch, 
NPH or crystalline before supper and NPH 
at bedtime. Ketoacidosis, hypoglycemia, 
and hyperglycemia may thereby be averted. 

Edema and Hydramnios: To prevent 
edema and hydramnios, ammonium chloride 
is used continuously in daily doses ranging 
from 4 to 12 grams. Sodium is restricted to 
1000 mg. Mercuhydrin may be given after 
the 30th week and transabdominal amni- 
otomy performed if medical measures fail. 

Female Sex Hormone Therapy has been 
given to 535 cases. Combined mixed injec- 
tions of stilbestrol and progesterone have 
been used. The dose is planned by class, 
altered by clinical or chemical behavior. 
Equal doses of stilbestrol and progesterone 
are administered daily parenterally. Class 
A receives none; Classes B and C receive 25 
to 125 mg.; Classes D, E and F receive 25 to 
100 mg. 

Late fetal survival in cases so treated was 
89 per cent compared with 62 per cent in 
150 cases which received no treatment, 47 of 
which were favorable and demonstrated no 
female sex hormonal imbalance. To be ef- 
fective, female sex hormonal therapy 
should be given in doses to correct the im- 
balance. Jocelyn Rogers reviewed our cases 


TABLE 2 


Classification of Obstetrical Cases and Basic Plan of 
Daily Hormonal Treatment 


Classes A B c D E F 
Duration over 20 
Duration under 10 Duration 10-19 Onset less than 10 Calcified Nephritis 
Definition G.T.T. Onset over 20 Onset 10-19 Caclified arteries Pelvic (Diabetic 
D.M. Vascular—O Vascular—0O of legs. Retinitis Arteries Nephropathy) 
Hormone dosage of Stilbestrol and Progesterone in milligrams of each 
Week of 
Pregnancy 0 ILM. ILM ILM ILM ILM 
-16 0 25 25 25 25 25 
17-19 0 25 25 50 50 50 
20-23 0 50 50 100 100 100 
24-29 0 100 100 125 125 125 
30-33 0 100 100 150 150 150 
34 to end 0 125 125 200 200 to 250 200 to 250 
for May, 1954 359 


showing this characteristic imbalance. Lit- 
tle difference was observed between the 
patients receiving no therapy and those in 
whom the therapy given did not correct the 
imbalance, both in respect to obstetrical 
course and fetal outcome. Whereas those 
who responded to therapy by a fall of 
chorionic gonadotropin to below 200 RU. 
to 100 c.c. of serum and by a rise of preg- 
nanediol to the minimum level of normal 
(according to the curves of Venning and 
Brown),® had less tendency toward ab- 
normal obstetrical course and higher fetal 
survival rates. 


TABLE 3 


Correlation of Laboratory Response to 
Hormonal Therapy and Abnormal 
Obstetrical Course 


Abnormal Treated with 
Abnormal Response Response 
Untreated (a) No (b) 
Class Per Cent Per Cent Per Cent 

A Not Treated 

B 66 45 33 

68 70 28 

D 75 73 43 

E Insuff. 85 43 

Cases 
F Insufficient Cases 


TABLE 4 


Correlation of Laboratory Response to 
Hormonal Therapy and 


Fetal Loss 
Abnormal Treated with 
Abnormal (a) No (b) 
Untreated Response Response 
Class Per Cent Per Cent Per Cent 
A Not Treated 
B 20 3 13 
25 13 1 
D 46 17 vf 
E Insuff. 62 29 
Cases 
F Insufficient Cases 


Gastrointestinal neuropathies, more com- 
mon than realized, do not favor adequate 
absorption from the gastrointestinal tract. 
Parenteral therapy minimized the chance 
for imperfect absorption in these cases. Com- 
parison of the clinical course and of chemi- 
cal control in patients treated with oral stil- 
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bestrol alone and with combined parenteral 
therapy shows more favorable response to 
the latter. Histological study of the pla- 
centae of patients receiving oral stilbestrol 
alone shows undesirable rapid maturing and 
senescence, whereas examinations of pla- 
centae of patients receiving combined 
parenteral therapy have shown desirable 
immaturity. 


Selection of time for delivery depends 
in part upon classification and in part upon 
clinical or chemical behavior. For patients 
in Class A, spontaneous pelvic delivery is 
planned. For Classes B and C, an attempt is 
made to carry the patient through 37 weeks. 
Induction and pelvic delivery is favored for 
multigravida, cesarean section for primi- 
gravida. In Classes D, E and F, where intra- 
uterine deaths peak in the 36th week, the 
end of week 35 is selected and cesarean sec- 
tion is usually the delivery method of 
choice. 


Indications for emergency deliveries in- 
clude toxemia, uncontrollable hydramnios, 
fetal halo of 5 to 6 mm., fall of pregnanediol, 
loss of fetal motion in the presence of good 
fetal heart tones. ; 


Few primigravida have favorable cervices 
at the elective date. Consequently, cesarean 
sections predominate, amounting to 70 per 
cent of our deliveries. These are performed 
under spinal anesthesia without other medi- 
cation. An infusion of 1000 c.c. of 10 per cent 
glucose is given intravenously before the 
operation to replace breakfast and prevent 
maternal hypoglycemia. When deliveries 
are pelvic, medication is minimal, glucose is 
administered and the actual delivery is con- 
ducted under spinal anesthesia. Whenever 
possible, insulin is withheld until after de- 
livery by either method. 

Of the three possible causes for fetal mor- 
bidity and mortality, hypoglycemia, con- 
gestive heart failure and hyaline mem- 
brane syndrome, the first is unlikely, the 
second not proved in our cases and the third 
is our chief problem. In favor of the theory 
of fetal hyperinsulinism has been the 
demonstration of fetal islet hyperplasia and 
the high ratio of beta to alpha cells. Intra- 
venous glucose tolerance curves were found 
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APRESOLINE REDUCES DIASTOLIC PRESSURE 
Diastolic pressure reduced to level 

considered normal in one-quarter and to 

110 mm. Hg or less in one-third of 97 

patients receiving oral Apresoline for periods 
ranging from 3 months to 1 year or longer; 
hypertension in which neurogenic or 

psychogenic mechanisms predominated 

most improved; patients with severe as well 

as moderate hypertension benefited. 


APRESOLINE LESSENS RETINAL 
ARTERIOLAR CONSTRICTION, 

RETINAL HEMORRHAGES* 

Lessening of retinal arteriolar constriction; 
disappearance of retinal hemorrhages; 
remittance of hypertensive headaches, 
giddiness, paresthesias, transient pareses, 
and encephalopathies; some 

evidence of improved mental alacrity. 


APRESOLINE INCREASES RENAL BLOOD FLOW 

Renal improvement less marked than cerebral improvement, but renal blood flow 
and filtration rate increased and hematuria and proteinuria remitted in some 
cases; hypertensive heart disease little improved and, in some cases, worsened. 
Side Effects: Side effects “minor, transient, or remediable’’ in most cases. 
Headache, gastrointestinal upset, periorbital and ankle edema, and a “grippe-like 
syndrome”’—involving malaise and muscle and joint pain (see note )—observed. 


Apresoline 


NOTE: Appearance of arthritis-like symptoms during Apresoline therapy is an indication for cessation of treatment. 
Experience has shown that the phenomenon remits spontaneously on withdrawal of the drug. These symp- 
toms are not likely to occur in patients who receive a daily dose of 400 mg. or less. 


FOR COMPLETE INFORMATION on Apresoline ask your CIBA representative or write Medical Service Division, 
cIBA Pharmaceutical Products, Inc., Summit, N. J. SUPPLIED: Apresoline hydrochloride (hydralazine 
hydrochloride C1BA) 10-mg. tablets (yellow, double-scored), 25-mg. tablets (blue, coated), and 50-mg. 
tablets (pink, coated) in bottles of 100, 500, and 1000; 100-mg. tablets (orange, coated) in bottles of 
100 and 1000. 


1, TAYLOR, R. D., DUSTAN, H. P., CORCORAN, A. C., AND PAGE, I. H.: ARCH. INT. MED, 90:734 (DEC.) 1952. 


#THE NORMAL FUNDUS (RIGHT) AS COMPARED WITH THE FUNDUS IN HYPERTENSION SHOWING EDEMA, EXUDATES, AND HEMORRHAGES (LEFT); 
ILLUSTRATIONS FROM ‘‘THE FUNDUS OF THE EYE’: BEDELL, A. J.: CIBA CLINICAL SYMPOSIA 4:135 (JULY) 1952. THESE ILLUSTRATIONS ARE 
FOR DEMONSTRATION PURPOSES ONLY AND DO NOT REPRESENT APRESOLINE-TREATED PATIENTS. 
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ALLEVIATES HAY FEVER, OTHER RESPIRATORY ALLERGIES 
The above photos show a case of allergic rhinitis before and 
after Pyribenzamine therapy. Many such cases have been 
reported in the literature. A few examples: Loveless and Dworin! 
found Pyribenzamine beneficial in 82% of 107 patients; 
Feinberg? noted relief in 82% of 254 cases; Gay and associates* 
in 76% of 51 cases; Arbesman and colleagues* in 84% of 

106 cases. In a later study Arbesman® rated Pyribenzamine one 
of “the most effective of all the drugs studied in allergic 
rhinitis. . . .” Side effects: It has been stated that ‘‘undesirable 
symptoms from the use of 50 to 100 mg. doses of Pyribenzamine 
were rarely of sufficient severity to interfere with its use.’’* 
Drowsiness, nausea, epigastric distress, vertigo and 


other side effects—rarely severe—may occur in some patients. 


CONTROLS PENICILLIN REACTIONS 

Pyribenzamine has been used successfully to control 

penicillin reactions—especially urticaria and itching. For example, 
Kesten? found that oral Pyribenzamine relieved or 

suppressed post-penicillin urticaria in 16 of 18 cases; she termed 
it ‘‘a most useful agent in allergic symptoms 


which follow the administration of antitoxin or penicillin.” 


RELIEVES ALLERGIC DERMATOSES 

Foster’ reported good results with oral Pyribenzamine in 
patients with various allergic dermatoses. In another study® of 
241 such patients, Pyribenzamine was found effective. 
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PUBLISHED CLINICAL STUDIES 
SHOW THOUSANDS OF 
ALLERGIC PATIENTS 
RELIEVED BY 


PYRIBENZAMINE HYDROCHLORIDE (TRIPELENNAMINE HYDROCHLORIDE CIBA) 
PYRIBENZAMINE CITRATE (TRIPELENNAMINE CITRATE CIBA) 


Pyribenzanune 2)-mg. 
tablets now avatlable— 
Jor children and for adults 
who can be maintained 

on low dosage or 

who experience side effects 
from the usual dosage 


of antibistamines 


Supplied: Pyribenzamine hydrochloride 25-mg. 


and 50-mg. tablets; Pyribenzamine Elixir, 30 mg. 


Pyribenzamine citrate (equivalent to 20 mg. 


tripelennamine hydrochloride) per 4-ml. teaspoonful; 


Pyribenzamine hydrochloride solution (for 


parenteral use), 25 mg. per ml., in 1-ml. ampuls. 


¥ 
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For complete information on Pyribenzamine ask 


your CIBA representative or write Medical Service Division, 


CIBA Pharmaceutical Products, Inc., Summit, N. J. 
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INCREASES PERIPHERAL BLOOD FLOW: 


Priscoline reported to be a valuable aid to conventional 
therapy in peripheral ischemia and its sequelae— 

pain, loss of function, ulceration, gangrene, other trophic 
manifestations; Priscoline most effective when vasospasm 
is prominent but may prove limb-saving even when 
vasospasm is minimal because it decreases vascular tone, 
promotes establishment of collateral circulation. 


MULTIPLE ACTION: 


Priscoline exerts direct vasodilating effect on vessel 
wall, blocks sympathetic nerves (probably at their 
terminations in vascular muscle) , blocks vasoconstrictive 
action of circulating epinephrine-like substances. 


Side Effects: Certain side effects of 
Priscoline—“‘crawling” cutaneous sensation, 
chilliness with resultant gooseflesh 


or feeling of warmth—indicate attainment AGE 75. Arteriosclerotic 


of effective dosage level; occasionally ulceration with erysipeloid 
reaction and marked inflam- 
tachycardia, tingling, nausea mation; after administration 


of oral Priscoline, 25 mg. 
and epigastric distress, slight hypotensive Chane for 


effect or slight rise in blood pressure week—increased thereafter to 
4 50 mg. four times daily— 
may be experienced. there is steady improvement, 


healing in eight weeks. 
No other medication used. 


Priscoline 


FOR COMPLETE INFORMATION on Priscoline ask your CIBA representative 
or write Medical Service Division, CIBA Pharmaceutical Products, Inc., 
Summit, N. J. SUPPLIED: Priscoline hydrochloride (tolazoline hydrochloride 
CIBA) is available as 25-mg. tablets (scored), bottles of 100 and 1000; 

elixir, 25 mg. per 4 ml., in pints; 10-ml. multiple-dose vials, 25 mg. per ml. 


Photographs and accompanying clinical data by courtesy of R. |. Lowenberg, M.D., 
Consultant in Vascular Surgery, Connecticut State Hospital, Middletown, Connecticut. 


AGE 68. Arteriosclerosis 
obliterans cellulitis; sluggish 
response to saline dressings 
and procaine penicillin 
300,000 units daily; healing 
speeded by oral Priscoline, 
25 mg. four times daily 

for one week, 25 mg. every 
three hours thereafter; 


3/7307 healing within six weeks. 
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to be identical among well infants of normal 
mothers, well infants of diabetic mothers, 
and sick infants of diabetic mothers. Hyaline 
membrane syndrome was found in 85 per 
cent of our autopsied cases. 

The clinical picture of infants not pro- 
gressing well is the evidence of respiratory 
distress soon after birth although the initial 
respirations were developed spontaneously. 
The infant whines and complains, shows 
retraction of intercostal and diaphragmatic 
areas. Bouts of cyanosis and apnea occur. 

The following management is used to pre- 
vent or correct this lesion. Postural drainage 
by the obstetrician, aspiration of the upper 
air passages and stomach, transfer to an in- 
cubator with moist oxygen, dehydration and 
antibiotics. 

That the care of the child of the diabetic 
mother should not cease with its discharge 
from the hospital has been indicated to us 
in a pilot study of 105 such children whose 
ages were 13 months to 20 years. Some were 
born prior to, some coincidentally with, but 
most were born after the onset of maternal 
diabetes. These children showed four 
characteristics: First, hyperglycemia and 
glycosuria of which 11 per cent was un- 
doubted diabetes and 17 per cent was chemi- 
cal diabetes by Joslin Clinic standards; 
second, gigantism between the ages of 6 and 
16; third, greater excretion of 17 ketosteroid 
than in non-diabetic or diabetic controls; 
fourth, a peculiar vascular pattern observed 
in conjunctival vessels. Yearly evaluations 
of the children of diabetic mothers by means 
of glucose tolerance tests is desirable. 


Achievements 


Maternal survival is assured. These 685 
pregnancies occurred among 1,000 women. 
All survived pregnancy. One died of hepa- 
titis six weeks after delivery and 96 per 
cent were alive in 1953. A favorable effect 
upon diabetes was suggested by the study 
of insulin trend curves in 26 patients with 
adequate observations for years prior and 
subsequent to pregnancy. ; 

Progression of vascular disease, observed 
in our earliest experience, does not appear 
to be inevitable. Retinopathies and nephrop- 
athies progressed so rapidly at first that 
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these conditions became indications for 
therapeutic interruptions. The procedures 
were justified because of the poor fetal sur- 
vival. Because of religious convictions, 
termination of pregnancy was refused by 
some patients. Protection against toxemia 
was sought in this group by massive doses 
of female sex hormones. The number of 
fetal survivals rose from 16 to 61 per cent 
and from 7.6 to 50 per cent in severe retinop- 
athies and nephropathies respectively and 
neither lesion progressed, but the vascular 
pattern of these cases remained in status 
quo. 

Fetal Wastage: Fetal wastage has de- 
creased significantly. If the entire series of 
685 viable pregnancies is broken down ac- 
cording to management, 150 cases received 
no sex hormone therapy with a 32 per cent 
fetal mortality. Forty-seven of these cases, 
which were favorable due to normal hor- 
monal balance, had a 4 per cent fetal mor- 
tality; 103 with abnormal balance had a 46 
per cent mortality; 535 cases treated with 
female sex hormones had a mortality of 11 
per cent. The mortality for the 685 was 16 
per cent. 

A special group of 203 viable cases desig- 
nated as the Boston Lying-in Series (August 
1, 1950, to August 15, 1953), treated accord- 
ing to the rules which have been developed 
during the years, showed a 12.3 mortality 
rate. Intrauterine deaths were 3.4 per cent 
and neonatal deaths 8.9 per cent. The abor- 
tion rate has fallen to 12 per cent. The inci- 
dence of toxemia has dropped to 3 per cent. 

Protection of the child of diabetic mothers 
from diabetes is not an accomplished fact 
since the extent of the problem is new to us. 
The role of hereditary predisposition as a 
recessive trait and of islet strain suggest the 
importance not only of careful eugenic ad- 
vice but of rest of the islets in pre- and post- 
natal development. 

Discusion 

An imbalance of female sex hormones, 
disturbed water balance and pre-existing 
vascular disease appear to affect the course 
and outcome when pregnancy complicates 
diabetes. The imbalance of sex hormones 
may be conditioned in the diabetic by vas- 
cular disease or by rapid maturing and 
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senescence of the placenta. The former a 
part of the total diabetic vascular disease 
and the latter due to hyperglycemia or 
hyperpituitarism. Such a theory is tenable 
upon the Smith and Smith hypothesis* that 
chorionic gonadotropin is utilized in the 
placental production of estrogen; that alpha 
estradiol has two modes of breakdown, early 
in pregnancy oxidation and later through 
the metabolic cycle. The inactive oxidative 
breakdown products stimulate the pituitary 
to activate the placenta to further produc- 
tion of estrogen and progesterone. Even- 
tually enough progesterone is available to 
carry estradiol breakdown through the 
metabolic cycle. Since no more inactive 
oxidative products are available, further 
production of estrogen and progesterone 
falls and in the normal course of events 
labor ensues. If the process is accelerated, 
however, toxemia, premature labor and 
intrauterine deaths occur. 

Estrogenic therapy increases the vas- 
cularity of the uterus and, in our cases, com- 
bined stilbestrol and progesterone have 
maintained the placenta in the desirable 
immature state. The possible cause of the 
disturbed water balance and of the progres- 
sion of retinopathy and nephropathy may be 
related to ACTH, administration of which 
to patients or experimental diabetic animals 
has induced water retention, retinopathy 
and nephropathy. Progesterone may sup- 
press this activity. Aspiration of amniotic 
fluid or edema of the lungs may favor the 
development of hyaline membrane syn- 
drome. 

On a genetic basis, 22 per cent of the off- 
spring of a diabetic parent are expected to 
develop diabetes. This figure is based upon 
the high incidence of carriers, 33 per cent of 
the population. This incidence, however, 
covers the entire span of life. In this group 
28 per cent of the diabetics were revealed 
before 21 years of age. 

The harmful influence of prenatal ma- 
ternal diabetic environment is suggested. 
Hyperplastic islet and high ratio of beta to 
alpha cells indicate a possible stimulation 
through diabetic, ACTH or pituitary hyper- 
glycemia. The accelerated growth from 6 
to 16 years of age is conceivably due to the 
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effects of insulin. The eventual result of 
strain is the development of diabetes mel- 
litus. A strikingly similar experience in ex- 
perimental diabetes has been reported by 
Professor Hoet in his observations upon al- 
loxan diabetic rats treated with cortisone. 
The result has been the bir ~ of large 
fetuses, an acceleration of post-natal growth 
and spontaneous diabetes at three months 
in 30 per cent of his animals. 

Conclusion 

In a large series of viable diabetic preg- 
nant cases in which diabetes was controlled, 
disturbed water balance regulated, female 
sex hormones supplied which were deliv- 
ered early, more often than not by cesarean 
section, and where infants received special 
care directed against hyaline membrane 
syndrome, maternal survival approached 
100 per cent and fetal survival 90 per cent. 
Pre-eclampsia incidence was low (3 per 
cent). Early spontaneous abortion exceeded 
the rate of the general population but little, 
12 per cent contrasted with 10 per cent. Ma- 
ternal vascular damage did not progress 
and a small series of cases studied for insu- 
lin trend showed a statistically significant 
lowering of insulin requirement which was 
maintained, in some cases for as long as 
seven years. Fetal gigantism does not 
characterize the newborn infant but moder- 
ate obesity and edema still occur. Childhood 
gigantism was prevalent in the offspring 
between the ages of 6 and 16 years. Diabetes 
mellitus was found in 28 per cent of 105 
such children studied between the ages of 
13 months and 20 years—225 times the ex- 
pected incidence of diabetes in a young pop- 
ulation. Such children of diabetic mothers 
should be investigated yearly for subclini- 
cal, controllable diabetes. 

The potentially harmful influence of the 
maternal environment through hypergly- 
cemia must be carefully controlled and the 
harmful influence of recessive genes sought 
by investigation of the marital partner in 
view of the possibility that he may be a 
carrier, a potential or subclinical diabetic or 


in a prediabetic state. 
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Normal Colon 


Ulcerative Colitis 


Atonic Colon 


Smoothage and Bulk in Correcting Constipation 


To initiate the normal defecation reflex, 
the “smoothage” and bulk of Metamucil® provide 
the needed gentle rectal distention. 


Oe the habit of constipation has been estab- 
lished, due to any of a large number of causes, it 
becomes a major problem, Self-medication with 
irritant or chemical laxatives, or repeated enemas, 
usually causes a decreased, sluggish defecation 
reflex and may result in its complete loss. 

Rectal distention is a vital factor in initiating 
the normal defecation reflex, and sufficient bulk 
is thus of obvious importance in restoring this 
reflex. Metamucil provides this bulk in the form 
of a smooth, nonirritating, soft, hydrophilic col- 
loid which gently distends the rectum and initiates 
the desire to evacuate. Metamucil demands ex- 
tra fluid, imparting even greater smoothage to 
the intestinal contents. 

It is indicated in chronic constipation of 
various types—including distal colon stasis of the 
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“irritable colon” syndrome, the atonic colon fol- 
lowing abdominal operations, repressions of def- 
ecation after anorectal surgery and in special con- 
ditions such as the management of a permanent 
ileostomy. Metamucil is the highly refined mucil- 
loid of Plantago ovata (50%), a seed of the psyl- 
lium group, combined with dextrose (50%) as a 
dispersing agent. 

The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of cool 
water, milk or fruit juice, followed by an addi- 
tional glass of fluid if indicated. 

Metamucil is supplied in containers of 4, 8 and 
16 ounces. It is accepted by the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., Research 
in the Service of Medicine. 


367 


= 
r 
t 
S 
t 
g 
S 
5 
of 
i- 
1e 
1e 
ht 
in 
: 
or 
53. 
Ib- 
73, 
AL = 


The Washington 


Scene 


A monthly news summary from the nation’s 
capital by the Washington Office of the A.M.A. 


These spring days are growing into weeks that 
really count in Congress. Unless a bill deals with 
an emergency, it had better be well on its way 
through committees by now or its chances of en- 
actment will fade rapidly as summer approaches. 


For good or evil, a large amount of health 
legislation is well advanced, and if Congress 
holds to an average pace several bills affecting 
the medical profession are likely to become law 
in the next month or so. Here is the situation 
in brief: 

Medical Deductions. Legislation to increase the 
amount deducted from taxable income for medi- 
cal expenses is a part of the omnibus tax revi- 
sion bill which cleared the House early and by a 
wide margin, but ran into some delay on the 
Senate side. This bill, with the medical deduc- 
tion liberalization intact, should reach the White 
House in plenty of time. 


Hill-Burton Expansion. A move to make im- 
portant changes in this bill developed in the 
Senate Labor and Welfare Committee, after the 
House had passed its version with some amend- 
ments. American Hospital Association proposed 
that the rather complicated House legislation be 
scrapped, and instead that the Hill-Burton Act 
be amended to (a) include rehabilitation centers 
and nursing homes, and (b) place a high priority 
on hospitals for the chronically ill. The AHA 
idea immediately attracted support in and out of 
the committee. The new approach suggested by 
AHA meant inevitable, but probably not fatal, 
delays. 

Reinsurance. This proposal, once hailed as the 
keystone of the Eisenhower administration’s 
health program, continued to encounter opposi- 
tion. At one stage, of all the national associations 
to testify on reinsurance, only American Hos- 
pital Association was giving it unqualified sup- 
port. American Medical Association, the U. S. 
Chamber of Commerce, and national spokesmen 
for the insurance industry took about the same 
position: 1. Reinsurance alone cannot make un- 
insurable risks insurable. 2. The threat of federal 
control of medicine is inherent in any program 
that would bring the federal government in such 
close contact with medical practice. Dr. David B. 
Allman, representing the AMA at the House 
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hearings, emphasized that the Association would 
welcome and cooperate in any movement carry- 
ing real promise of promoting voluntary health 
insurance. 

Health Grants. This is an administration plan 
to do away with the present categorical grants 
for identified projects, such as venereal disease 
control, and to substitute funds earmarked for 
three general purposes, (a) to maintain present 
programs, (b) to initiate new programs or to ex- 
pand existing ones, and (c) to finance public or 
private experimental or pilot programs of na- 
tional or regional significance. In both commit- 
tees the question was whether to group the first 
and second type grants together, with the state 
health authorities deciding how to divide up the 
federal money among old and new projects. 
Funds for the third type grant—experimental— 
would be completely controlled by the surgeon 
general. One suggestion is to require approval of 
the state health officer for any experimental 
(type three) grant in his state. 


Social Security. American Medical Association, 
American Dental Association and a number of 
other national groups are fighting vigorously to 
prevent compulsory extension of Old Age and 
Survivors Insurance to physicians, dentists and 
most other self-employed. Instead, they want the 
privilege of deferring income tax payments on 
that part of earnings placed in restricted an- 
nuities—the Jenkins-Keogh plan. AMA also feels 
that there is no need for the bill’s provision that 
pension rights be frozen during periods when the 
worker has been medically determined to be dis- 
abled. A better suggestion, the Association main- 
tains, is to base pension rates on the ten best 
working years, thus virtually eliminating the 
need for the controversial medical examinations. 
Prospects are good that social security will be ex- 
tended, either with or without these changes. 

Vocational Rehabilitation. Generally, Senate 
witnesses favor the administration’s proposal to 
expand the federal-state programs, providing 
U. S. grants aren’t cut. However, with no House 
bill introduced as of this writing, there is some 
doubt that, even if the Senate clears the measure, 
the House can find time to deal with it. 

Doctor Draft Amendment. This bill, an out- 
growth of the Peress case, swept through the 
Senate without objection. It may be law by the 
time this is published. It would amend the Doc- 
tor Draft act to permit the services to keep on 
duty as an enlisted man, assigned to professional 
tasks, anyone called under the Doctor Draft act 
whose loyalty is questioned. Defense Department 
has promised to investigate such cases immedi- 
ately, so that the man can be cleared promptly 
and offered a commission or discharged, The 
discharge would state that action was taken on 
loyalty grounds. 
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Legal Medicine Topic 
At San Francisco 


A practical approach to developments in the 
medicolegal field will be provided in a special 
morning session on the subject during the annual 
meeting of the American Medical Association in 
San Francisco next month. 

Six papers will be presented on legal medicine 
in a program sponsored by the AMA’s Committee 
on Medicolegal Problems. The meeting will be 
held Thursday morning, June 24, in the White 
Room of the Masonic Temple, from 9 a.m. to 12 
o’clock noon. ' 

These subjects will be covered: “Advice to the 
Medical Witness,” “Malpractice, an Occupational 
Hazard,” “Medicolegal Problems Related to 
Sterilization, Artificial Insemination and Abor- 
tion,” “Prevention of Transfusion Accidents,” 
“Legal Aspects of Medical Partnerships,” and 
“Trauma, Stress and Coronary Thrombosis.” 
Any physician registered at the AMA meeting 
is welcome to the medicolegal session. 


AMERICAN GERIATRICS SOCIETY 


The 11th Annual Meeting of the American 
Geriatrics Society will be held at the Hotel Fair- 
mont in San Francisco just preceding the meeting 
of the American Medical Association. The scien- 
tific sessions of the meeting will begin Thursday 
afternoon, June 17, 1954, and continue through 
Saturday morning, June 19. 

Hotel reservations should be made through the 
San Francisco Convention and Visitors Bureau, 
200 Civic Auditorium, San Francisco 2, Cali- 
fornia. Members should reserve accommodations 
immediately, stating time of arrival and de- 
parture date, because the hotels expect to be 
filled to capacity. 


The Annual Business Meeting will be held 
Thursday morning, June 17, at 9 o’clock. The 
annual dinner is scheduled for Friday evening, 
June 18, 


The meeting will be open to all members of 
the American Geriatrics Society and to phy- 
sicians and other scientists who are interested in 
the field of geriatrics. The program will cover 
many aspects of geriatric medicine, and there 
will be several panel discussions on such sub- 
jects as recent developments in cardiology and 
methods of determining operability in older pa- 
tients. Outstanding clinicians and investigators 
will participate. 


for Quick Action! 


in the Respiratory and Circulatory Emergencies 
of Intravenous Barbiturate Anesthesia. 


(Metrazol 


intravenously, intramuscularly, subcutaneously 


inject 


In respiratory and other emergencies resulting 
from medullary depression during anesthesia. 
Ampules | and 3 cc., tablets, solution, powder. 


é Metrazol, brand of pentamethylentetrazol, Trade Mark ow U.S. Pat. Off., E. Bilhuber, Inc., Mfr. 


Bilhuber-Knoll Corp. Orange, 
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United States Brewers Foundation 
Beer—America's Beverage of Moderation 


For your patient who works and eats 
out, a diet that calls for lamb chops when 
lamb chops aren’t on the menu is an invi- 
tation to “slip off.” But a diet outline that 
allows for substitution leaves no excuse. 
And learning to fill in the details of the 
outline gives your patient incentive to stick 
to his diet. 


Here's what he should learn— 


That a chocolate bar doesn’t equal a hamburger— 
except in calories. An alternative must be equivalent 
nutritionally as well as calorically. 

That fresh fruits and vegetables such as celery 
and radishes make satisfying between-meal nibbles 
without adding too many calories. 

That spices and herbs, lemon and vinegar, dill 
pickles and india relish add zest and variety with 
few or no calories. 


Here's what he should do— 


Keep a daily record of his calorie count—between- 
meal snacks included! 

At cocktail parties, reach for a radish rose or carrot 
stick instead of a high-calorie canapé. And choose 
the drink that lasts a long time. 

Keep his diet out of the conversation. Sympathy 
from friends begets sympathy for himself. And 
self-pity is death to a diet. 


The patient who works out the details of his 
diet within your outline earns a bonus beyond 
losing weight. He learns the good diet habits that 
lead to a well-balanced maintenance diet later. 
And the pounds he takes off, stay off. 


104 Calories/8 oz. glass* 


If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 16, N. Y. 
*Averoge of American beers 
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Hydrochloride Tetracycline HCl Lederle 


A NEW BROAD- 
SPECTRUM ANTIBIOTIC 


, is a new and notable On the basis of clinical investiga- 
broad-spectrum antibiotic. tions to date, ACHROMYCIN is 

Several investigators have reported indicated in the treatment of beta 
definitely fewer side reactions with hemolytic streptococcic infections, 
ACHROMYCIN. E. coli infections, meningococcic, . 

ACHROMYCIN maintains effective po- staphylococcic, pneumococcic and 
tency for a full 24 hours in solution. It | gonococcal infections, acute bronchitis 
provides more rapid diffusion in tissues and bronchiolitis, and certain mixed 


and body fluids. infections. 
250 mg. 500 mg. SPERSOIDS* (50 mg. 
7 CAPSULES <100 mg. INTRAVENOUS {250 mg. Dispersible per teaspoonful 
a 50 mg. 100 mg. Powder (3.0 Gm.) 


Other dosage forms will become available as rapidly as research permits. *Reg. U.S. Pat. Off. 
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LEDERLE LABORATORIES DIVISION 


AMERICAN Goanamid COMPANY 


PEARL RIVER, NEW YORK 
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solution! 
After surgery... 
Pregnancy... 
Cordelia bras support 
and shape the figure. Created to 
the most exacting medical standards... 
fitted by trained techinicians to insure 
fine lines... perfect comfort. Write for 
your descriptive catalogue and the address of 
the nearest store to YOU where your 
Patients can (and will) receive this 


expert fitting service! 


3107 Beverly Blvd., Los Angeles 
California's leading treator 
of scientifically designed Surgical, Corrective 


and fashion brassieres. 


In Viewing the VA Medical Program .. . 


comparison of length of stay 
in VA and general hospitals 
GM&S 


General medical and surgical patients in VA hospitals 
are confined four times longer than in non-federal 
hospitals. VA hospitals admit patients for examina- 
tion, diagnosis, and treatment, much of which is 
normally undertaken outside civilian hospitals. Also, 
VA patients often remain hospitalized throughout the 
entire medical treatment period, whereas non-VA 
patients are usually treated at home during their con- 
valescence. This is a major factor in the tremendous 


cost of the VA medical program. 


Medical 
School..JNotes 


SCHOOL HEALTH CONFERENCE 
SCHEDULED FOR BOULDER 


The second annual School Health Conference 
sponsored by the University of Colorado and the 
Colorado State Medical Society will be held at 
Boulder July 12-17. The course will emphasize 
health education and is intended for school ad- 
ministrators, teachers, physicians, nurses and 
others interested in school health. A special day 
for physicians will be held July 16. Among the 
guest speakers will be Dr. Donald A. Dukelow of 
the Bureau of Health Education, American Medi- 
cal Association, and Mr. Eugene R. Gullette, 
Boulder public schools. Tuition is $15. Registra- 
tion should be made with the Department of 
Graduate Education, University of Colorado 
School of Medicine. 


MEDICAL TECHNOLOGISTS 

The 22nd annual National Convention of the 
American Society of Medical Technologists will 
be held at Miami Beach, Florida, June 13-17, 
1954. The co-headquarters hotels are the Delano 
and DiLido. 
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GOOD MORNING 


@ Can you repair a Geiger Counter? 


@ Can you send over 8 or 10 boxes 75 Sheet 14x17 X-Ray Film at once? 


@ We have Blank Name X-Ray Unit; can you repair it? 
@ Our delivery man is bringing over a 1/120-second timer; can you check it? 


@ We need blueprints for our X-Ray Department at once; can you draw 
them up for us? 


These are samples of questions asked us every day. Our answer? 


YES 


YES, WE CAN, AND WE DO THESE THINGS EVERY DAY 


WE CARRY A LARGE STOCK OF THE FINEST X-RAY ACCESSORIES 
AND SUPPLIES 


WE HAVE ELECTRONIC AND ELECTRICAL ENGINEERS 
WE HAVE DRAFTSMEN AND MACHINISTS 
WE ARE THE HOUSE SERVICE IS BUILDING 


WE ARE YOUR KELEKET X-RAY CORP. DEALER 
HAVE YOU CALLED US RECENTLY? 


TECHNICAL EQUIPMENT CORPORATION 


2548 West 29th Ave. GLendale 4761 


DENVER, COLORADO 
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Something NEW 
is Cooking 


MORE INSURANCE NOW AVAILABLE 


t o 
Chink! HOW THESE AMOUNTS 


WOULD HELP IM PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS atso For Loss oF sicHrT, 
OR LIMBS FROM ACCIDENTAL INJURY 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 
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Correspondence 


OPINIONS DIFFER 
March 18, 1954. 


To the Editor: 

I would like to congratulate the writer of the 
editorial “Facts—Versus Mr. Connell” in the 
March issue of the Journal. I think that this is 
an extraordinarily fine job of editorial writing. 


LLOYD FLORIO, M.D., Denver. 


March 31, 1954. 
To the Editor: 

... the editorial “Facts—Versus Mr. Connell” 
could have been a good answer to Mr. Connell, 
had you not inserted the paragraph referring to 
mecarthyism as a smear technique. 

I can see no real reason for this paragraph hav- 
ing been inserted, if it was your intention to 
write an effective article. By so doing you ap- 
parently wish to have it known that you are 
lending your support to the pro-Communist com- 
mentators and editorial writers who are, of 
course, interested in stopping the anti-Communist 
investigations under the guise of not being in 
sympathy with Senator McCarthy’s method. If 
anyone is guilty of using the smear technique it 
is being done by those who are attacking Senator 
McCarthy ... 

Those of us in favor of continued free medical 
care should be giving assistance to Senator Mc- 
Carthy or, in any event, we should not be assist- 
ing his enemies. They are my enemies and should 
be yours. 


ARTHUR R. KINTNER, M.D., Missoula, Mont. 


March 18, 1954. 
To the Editor: 

I am amused and annoyed by your editorial 
“Facts—Versus Mr. Connell.” You very ade- 
quately point out the error in Mr. Connell’s claim 
that the “Code of Cooperation” is designed pri- 
marily to “suppress medical news.” 

But then you fall victim to the same type of 
error when you state “This is actually a form of 
what has elsewhere been named mycarthyism. It 
is the smear technique.” 

If you must use this type of argument, why not 
refer to “Trumanism,” “Rooseveltism” or “Mur- 
ray-Wagner-Dingellism”? But for Heaven’s sake 
keep McCarthy out of it. He is our friend. 


H. M. BLEGEN, M.D., Missoula, Mont. 


EDITOR’S COMMENT: We consider ourselves as 
anti-Communist as Senator McCarthy, but we dislike 
some of his methods just as we disliked Mr. Connell’s 
methods. 
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FLUSHES APPEAR... 


Patients presenting such classic menopausal symptoms as hot flushes cause little 
diagnostic difficulty. However, throughout the period of declining ovarian function 
which may begin long before hot flushes appear, many women complain of distressing 
symptoms which though less clearly defined are actually due to estrogen deficiency. 
For example, insomnia, headache, easy fatigability, and symptoms affecting the 
bones, joints, and the skin may not be readily identified as due to estrogen deficiency 


because they may occur years before, or even years after cessation of menstruation. sa 


Investigators’’ have found that as the body attempts to adjust itself to declin- 
ing estrogen production, a number of symptoms may appear which call for the prompt 
institution of estrogen replacement therapy. These symptoms may be nervous, cir- 
culatory, arthralgic, or dermatologic in character because the loss of ovarian hormone 
“withdraws one of the most important metabolic regulators of the organism”*® and 
affects many body functions. If such metabolic imbalance or deficiency is evidenced, 
the administration of estrogen is clearly indicated. 


“PREMARIN?” presents the complete equine estrogen-complex as it naturally 
occurs. “Premarin” not only produces prompt symptomatic relief, but it also imparts 


a gratifying and distinctive “sense of well-being.” It has no odor . . . imparts no 
odor. 


Estrogenic substances (water-soluble), also known as conjugated estrogens (equine). 
Available in both tablet and liquid form. 


Werner, A.: Acta endocrinol. 73:87, 1953. 
Malleson, J.: Lancet 2:158 (July 25) 1953. 
Goldzieher, M, A., and Goldzieher, J. W.: Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 23. 


NEW YORK, N. Y. MONTREAL, CANADA 
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BASIC among broad-spectrum antibiotics 


true broad-spectrum action 
against pneumococci, streptococci, 
staphylococci and other 
gram-positive and 

gram-negative pathogens 
uneacelled tolerance 

outstanding stability 


high blood levels quickly 
: reached and maintained 


may often be effective 

where resistance or sensitivity 
precludes other forms of 
antibiotic therapy 


hydrochloride 
brand of tetracycline hydrochloride 


Tetracyn Tablets (sugar coated) 
A 250 mg., 100 mg., 50 mg. 
*English, A. R., et al.: Antibiotics 


Annual (1953-1954), New York, Medical 
Encyclopedia, Inc., 1953, p. 70. 


536 LAKE SHORE DRIVE, CHICAGO 11. ILLINOIS 
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A TOBACCO AD OPINION— 
LET’S HEAR OTHERS 
April 5, 1954. 
To the Editor: 

I notice you are still advertising tobacco. Since 
the official Journal of the American Medical 
Association has stopped advertising tobacco be- 
cause increased knowledge and research has 
proven the injurious effects of tobacco on the 
body, it seems to me that in keeping with further 
medical knowledge we also ought to discontinue 
the advertising of tobacco in the Rocky Mountain 
Medical Journal since it is the official journal of 
the various state medical societies which it repre- 
sents. I feel it in turn represents us as practicing 
physicians who are members of those societies ... 

W. R. JOHNSON, M.D., Tooele, Utah. 


By proclaiming that pure water, pure air, 
pure food, decent lodging were essential to the 
life of man in society, the public-minded phy- 
sicians and the humanitarians did much toward 
eliminating the grossest evils of industrial civi- 
lization. The fall in the tuberculosis death rate 
was but one result of the gospel of health living 
which they preached.—Rene J. Dubos, Ph.D., 
Am. Rev. Tuberc., July, 1953. 


WELD COUNTY CLINICS 
SLATED FOR MAY 25 


The second annual Medical and Surgical 
Clinics sponsored by the Weld County Medical 
Society will be held at the Weld County 
General Hospital on Tuesday, May 25. 


The visiting guest speakers are Dr. Alton 
Ochsner, New Orleans, chairman of the De- 
partment of Surgery, Tulane University School 
of Medicine, and Dr. Walter F. Kvale, consul- 
tant in medicine, Mayo Clinic, and associate 
professor of medicine, University of Minnesota. 

There is no registration fee for the meeting, 
which is accredited for the American Academy 
of General Practice. 

The program: 


Morning Session 


8:00-8:30—Registration 
8:30-9:15—Dry Clinics 
9:30-10:30—Papers by Staff Members: 
Surgery—Moderator, Dr. Harold E. Haymond. 
Little Fractures That Cause Big Headaches, 
Dr. Cloyd L. Arford. 
Pulmonary Embolism, Dr. David D. Dugan. 


uf 


he Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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MEMO; To-Medical Profession 


FROM: Clinical Research Dep't. 
Hoffmann - La Roche Inc, 


Dear Doctor: 

Just a note to remind you briefly of a drug that 
can be of real help to you in relieving pain. 

No matter which narcotic you are using at present, 
we believe you will find it worth while to try Levo- 
Dromoran ‘Roche'.,..because it is distinguished by its 
relatively prolonged action...because it is less like- 
ly to produce constipation than morphine or other nar- 
eotics...because it is effective in very small doses 
(2 to 3 mg). 

For patients with inoperable tumors, biliary or 
renal colic, myocardial infarction, trauma or other 
painful diseases, you will find Levo-Dromoran of def- 
inite value, 

Sincerely, 


Thomas C, Fleming, M.D. 
Department of Clinical Research 


P. S. Levo-Dromoran® Tartrate (levorphan tartrate) 


can be given by mouth or by subcutaneous injection. 
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WHICH NARCOTIC DO YOU PRESCRIBE? 


No matter which one you've been 
using, we believe you will agree that 
most of them are reasonably good. 

Still, we hope you'll try Levo- 
Dromoran ‘'Roche'...because it's less 
likely to produce constipation than 
morphine...because its action is usu- 
ally more prolonged than that of mor- 


phine...because it's effective in very 


small doses -- 2 to 3 mg. 
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Medicine—Moderator, Dr. 
bert. 
Electrocardiographic Changes in Emotion- 

ally Disturbed Patients, Dr. Eugene P. 
Montgomery. 


Non-Rheumatic Infectious Myocarditis, Dr. 
Robert T. Porter. 


Russell W. Hib- 


10:45-12:15—-General Assembly 


Moderator and Welcome—Dr. Fred J. Kuy- 
kendall. 


Introduction—Dr. E. J. Artist. 

The Diagnosis and Management of Diseases 
of the Major Arteries, Dr. Walter F. 
Kvale (Guest). 

Introduction—Dr. Walter M. Boyd. 
Venous Thrombosis, Dr. Alton Ochsner 
(Guest). 


12:30-1:45—Lunch. Question and Answer Period 
if time permits. 


Afternoon Session 


2:00-3:00—Papers by Staff Members: 
Surgery. 
Ulcerative Colitis, Dr. Sion W. Holley. 
Endometriosis, Dr. Douglas O. Kern. 
Medicine. 
Present Day Management of Acute Infec- 
tious Laryngotracheobronchitis, Dr. Donn 
J. Barber. 
X-Ray Technics of Studying the Gallblad- 
der, Dr. George De. L. Emery. 


3:15-5:00—General Assembly: 
Moderator, Dr. N. A. Madler. 
Carcinoma of the Lung, Dr. Alton Ochsner 
(Guest). 
Treatment of Hypertension, Dr. Walter F. 
Kvale (Guest). 


CANCER CONFERENCE 
SPEAKERS ARE NAMED 


Plans are being completed for the Eighth An- 
nual Rocky Mountain Cancer Conference to be 
held July 14 and 15 in Denver with headquarters 
at the Shirley-Savoy Hotel. 


There will be eight guest speakers, announced 
by Dr. Frederick H. Brandenburg, Committee 
Chairman, as follows: 


Dr. Gerald B. Hurd, Cleveland, Ohio, Gyne- 
cology. 


Dr. 


Edwin H. Ellison, Columbus, Ohio, 
Surgeon. 
Dr. Laurence L. Robbins, Boston, Mass., 


Radiology. 


Dr. Earl D. Osborne, Buffalo, N. Y., Derma- 
tology. 


Dr. Paul Kotin, Los Angeles, Calif., 


Path- 
ology. 


Dr. William Boyd, Vancouver, B. C., Path- 
ology. 

Dr. Lloyd G. Lewis, Washington, D. C., 
Urology. 


Dr. John J. Conley, New York City, Oral 

Surgery. 

This outstanding Rocky Mountain meeting an- 
nually attracts 600 physicians from about twenty 
states and is expected to do likewise again this 
year. Hotel reservations are made through Hous- 
ing Chairman, Rocky Mountain Cancer Confer- 
ence, Denver Convention and Visitors Bureau, 
225 West Colfax Avenue, Denver. 

Elsewhere in this issue appears a page adver- 
tisement about the conference, which is also 
printed this month in the medical journals of 
Oklahoma, Texas, Kansas and Nebraska. 


“A program of treatment 


for chronic ulcerative colitis... 
as described by Lester M. Morrison, M.D., Los Angeles’ 


...is based on the use of 1) azopyrine*, 2) ACTH or 
cortisone and 3) psychotherapy.” 


“Azopyrine* ... has been effective in controlling the disease in approxi- 
mately two-thirds of patients who had previously failed to respond to 
standard colitis therapy currently in use.” 


1, Rev. Gastroenterology 20:744 (Oct.) 1953; abstract in J. A. M. A., 153:1580 (Dec. 26) 1953. 


now available under the name... || | dine 


literature on request from 


RAND OF SALICYLAZOSULFAPYRIDINE 


. 


PHARMACIA LABORATORIES, Inc. 
Executive Offices: 270 Park Ave., New York 17, N. Y. + Sales Office: 300 First Street, N. E., Rochester, Minn. 
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Applications for 


State Meeting Program 

The Scientific Program Committee is already 
busy organizing the Annual Session of the Colo- 
rado State Medical Society to be held September 
21-24 at the Broadmoor Hotel in Colorado 
Springs. 

The committee asks members who desire to 
read papers or offer other items for the scien- 
tific program (including scientific exhibits) to 
notify the committee right away. Applications 
should be by letter, should give the title of the 
proposed presentation, a brief description of it, 
and the names of the coauthors, if any. If a 
member wishes to apply for space in the scien- 
tific exhibit, he should also describe in detail 
the dimensions of the proposed exhibit, whether 
it involves any form of construction or special 
equipment, and whether it should be displayed 
in a lighted or darkened room. Due to space 
problems at the Broadmoor Hotel, scientific ex- 
hibit space this year will be very limited, and 
small, shallow-depth exhibits are preferred. 

Inquiries and applications should be addressed 
to William R. Coppinger, M.D., Chairman, Scien- 
tific Program Committee, 835 Republic Building, 
Denver 2, Colorado. 

The committee announces that new applica- 
tions cannot be considered after June 15. 


GUESTS SELECTED FOR 
RADIOLOGICAL CONFERENCE 

The Rocky Mountain Radiological Society will 
hold its Mid-Summer Radiological Conference 
at the Shirley-Savoy Hotel, August 19, 20, 21, 
1954. The Program Committee is arranging an 
excellent program. The following are the guest 
speakers: 

Traian Leucutia, M.D., Detroit, Michigan. 

Eugene P. Pendergrass, M.D., Philadelphia, 

Pennsylvania. 
Leo G. Rigler, M.D., Minneapolis, Minnesota. 
Charles Sherwood, M.D., Rochester, New York. 


Obituaries 


ALEXIUS M. FORSTER 

Dr. Alexius M. Forster, long a leader in the 
field of tuberculosis, died on March 23, 1954, at 
the age of 73, in Colorado Springs, where he had 
lived since 1910. He was born in Lexington, Vir- 
ginia, on September 27, 1880, and received his 
medical degree from the University of Louisville, 
Kentucky, in 1904. Then followed a series of 
Assistantships and Residencies in prominent hos- 
pitals and sanatoria in the East and memberships 
on the staffs successively of the Yale and The 
Johns Hopkins Medical Schools. In 1910 he moved 
to Colorado Springs to assume the direction of 
Cragmor Sanatorium and continued in this im- 
portant position for the remainder of his active 
career. From 1917 to 1919 he was absent in the 
military service during World War I, holding 


RADIUM AND RADIUMD +E 


(including Radium Applicators) 


For All Medical Purposes 
Est. 1919 


QUINCY X-RAY & RADIUM 
LABORATORIES 


(Owned and Directed by a Physician-Radiologist) 
HAROLD SWANBERG, B.S., M.D., Director 


WwW. C. U. Bidg. Quincy, Illinois 


Established 1894 


Paul Weiss 


OPTICIAN 
1620 Arapahoe Street 


Denver, Colo. 


CAMBRIDGE DAI RY Producers and Distributors of Quality Products 


Homognized Miik for Baby Feeding and Family Use 


WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION 


690 So. Colorado Bivd. 
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a day. Take after meals 


The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is ab- 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera- 
peutic effect. Results with such a tablet 
are usually poor. 


Tolserol Tablets are a result of extensive 
study and are formulated to disintegrate 
rapidly for fast absorption, thus main- 
taining optimum blood levels. 


‘Tolserol 


(Squibb Mephenesin) 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, in neurologic disorders and in acute 
alcoholism is available from the Professional Service Department, 
Squibb, 745 Fifth Avenue, New York 22, N. Y. 


Sig: Two tablets 3 to 5 times 


or with 1/35 glass of milk. 


RAPID ABSORPTION —- MAXIMUM THERAPEUTIC EFFECT 


SQUIBB 
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pedigree 


Only a flawless pedigree — a long and illus- 
trious ancestry of purebreds — can produce 
a champion show dog. 


Only audivox in the hearing aid field can trace an an- 
cestry that includes both Western Electric and Bell Tel- 
ephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, brought to fruition 
by Western Electric and audivox engineers. 


Pedigreed in its field, audivox successor to Western 
Electric Hearing Aid Division, brings the boon of better 
hearing, and its enrichment of living, to thousands. With 
the magical modern transistor, with scientific hearing 
measurement and scientific instrument-fitting, serviced 
by a nation-wide network of professionally-skilled deal- 
ers, audivox moves forward today in a proud tradition. 


TO THE DOCTOR: Send your patient with a hear- 


ing problem to a career Audivox and Micronic 
dealer, chosen for his interest, integrity and abil- 
ity. There is such an Audivox dealer in every 


major city from coast to coast. 


Audivox new all-transistor 
model 71 hearing aid 


Alexander 
Graham 
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Successor to //O.5/% Hearing Aid Division 
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HEARING is their business! 


These are the Audivox Hearing Aid Dealers who 
serve you in COLORADO, MONTANA, NEW 
MEXICO and WYOMING. Audivox dealers are 
chosen for their competence and their interest 
in your patients’ hearing problems. 


COLORADO 

Scientific Hearing Aid Company 
1554 California, Suite 211 
Denver, Colorado 

Tel.: KEystone 4-7216 
Pikes Peak Hearing Center 
21 East Bijou Street 
Colorado Springs, Colorado 

Tel.: Melrose 3-6262 
The Hearing Center of W. Colorado 


309 Main St. 

Grand Junction, Colorado 
MONTANA 

W. C. Wells 

P. O. Box 55 


Hamilton, Montana 

Boyd's Jewelry 

405 Central Avenue 
Great Falls, Montana 


NEW MEXICO 
New Mexico Hearing Service 
615 Ridge Crest 
Albuquerque, New Mexico 

Tel.: 6-1334 
Scientific Hearing Aid Company 
1554 California, Suite 211 
Denver, Colorado 

Tel.: KEystone 4-7216 

Audiphone Company of Amarillo 
922 Travis Street 
Amarillo, Texas 

Tel.: 6312 
Audiphone Company of North Texas 
417 Hamilton Building 
Wichita Falls, Texas 

Tel.: 6050 
Mrs. R. D. Bowden 
311 Banner Building 
El Paso, Texas 

Tel.: Main 2015 


WYOMING 
Roland Optical Dispensary 
509 National Bank of S. D. Building 
Sioux Falls, South Dakota 

Tel.: 2-5721 


sx 
qudivox 


Western Electric 
HEARING AID DIVISION 
Scientific Hearing Aid Company 
1554 California, Suite 211 
Denver, Colorado 
Tel.: KEystone 4-7216 
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the rank of Lieutenant Colonel and commanding 
an Army Base Hospital in France. 


Besides the El] Paso County and the Colorado 
State Medical Societies and the American Medi- 
cal Association, Dr. Forster held membership in 
the American College of Chest Physicians and the 
American Clinical and Climatological Society. 

Dr. Forster is survived by his widow, two mar- 
ried daughters, and three grandchildren. 


JOHN HENRY JAMISON 

Dr. John Jamison died March 6, 1954, at his 
home after a prolonged illness. 

He was born January 16, 1892, in Glenwood 
Springs, Minnesota, and moved with his family 
to Kansas at an early age. He received his edu- 
cation in Kansas, graduating from the University 
of Kansas Medical School. 

Dr. Jamison practiced in Syracuse and in 
Garden City, Kansas, for some years. He then 
completed a three-year fellowship in Radiology 
at the University of Pennsylvania, after which 
he moved to Denver. He specialized in Radiology 
in Denver for sixteen years and was a member 
of the staff at Children’s Hospital and an ex- 
president of the Presbyterian Hospital staff. 

Dr. Jamison was a member of the Denver 
County Medical Society, American Medical As- 
sociation, Radiological Society of North America, 
the American Roentgen Ray Society, Rocky 
Mountain Radiological Society, and a Fellow of 
the American College of Radiology. 

Surviving are his wife, Mrs. Margaret Jamison 
of 1125 S. Gilpin; a daughter, Sunny; his mother; 
a brother and two sisters. 


WILSON CLAYTON BIRKENMAYER 


Dr. Wilson Birkenmayer died March 13, 1954, 
at his Denver home after a long illness. He was 
born in Jacksonville, Illinois, on October 3, 
1876, and received his preliminary education in 
Illinois. He graduated from the Colorado Medi- 
cal School in 1902. 

Dr. Birkenmayer was among those honored 
last October with a fifty-year award from the 
Colorado Medical Society. He was an emeritus 
member of the State and County Societies; a 
member of several Masonic organizations and 
a 32nd degree Mason. He served as an examiner 
for the War Department during World War I. 

Surviving Dr. Birkenmayer are his wife of 
2620 Elm Street; a daughter, Mrs. Gail Dolsby; 
a son, Wilson B., and three grandchildren. 


Component Society 
WELD COUNTY 
Dr. George Twombly of Ft. Morgan talked on 
physical medicine at the regular meeting of the 


Weld County Medical Society held on April 5 at 
the Weld County Hospital. 


There seems to be little doubt that physical 
and intellectual fatigue, as well as painful emo- 
tions, decrease resistance of the body to infection; 
but the physiologic mechanisms which determine 
these important relationships are totally un- 
known. Despite all this ignorance, however, a 
belief shines as a beacon to guide our efforts. 
It is that the defense mechanisms of the body 
which promote resistance to infection appear 
to be closely related to the physiologic processes 
which make for good health—good health being 
here measured in the terms broadly referred to 
as well-being by the layman.—Rene J. Dubos, 
Ph.D., Am. Rev. Tuberc., July, 1953. 
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Cascade Meeting in June 

The Cascade County Medical Society will spon- 
sor its fifth Medical-Surgical Conference at the 
Meadow Lark Country Club, Great Falls, June 
14 and 15. Six outstanding speakers will pre- 
sent papers of scientific interest, according to 
Dr. John A. Layne, chairman of the Program 


Committee. 


Heads ObGyn Society 


Dr. Harold W. Fuller of Great Falls was elected 
president of the Montana Obstetrical and Gyne- 


cological Society recently, succeeding Dr. Ste- 
phen N. Preston of Missoula. Dr. Leonard W. 
Brewer of Missoula was re-elected Secretary- 
Treasurer; Dr. David Gregory, Glasgow, was 
named President-Elect, and Dr. Robert D. Knap- 
pa, Wolf Point, was chosen Vice President. 


Obituary 
E. MARTIN LARSON 1879-1954 

E.. Martin Larson, M.D., Great Falls, died 
March 13, 1954. Doctor Larson was one of the 
pioneer physicians of Montana and a founder of 
the Great Falls Clinic. He received his M.D. de- 
gree in 1904 from Jefferson Medical College in 
Philadelphia. After practicing medicine in Iowa 
and North Dakota for a short time, he moved 
to Montana in 1909. Doctor Larson had been a 
member of this association and the AMA 
throughout his medical career .. . We extend 
our sincere sympathy to the family of Doctor 
Larson. 


DENVER TOWEL SUPPLY COMPANY 


1730 Speer Blvd. 


TAbor 5-3276 


Denver, Colorado 


It’s a privilege to serve you 
with 


LOW COST 
NATURAL GAS 


Public Service Company of Colorado 


® 


64 Years of Ethical Prescription 
to the of Cheyenne 


ROEDEL’S 
PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING 


309-16th Street 


NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
Phone KEystore 0806 
Catering to Medical Profession Patronage 


Denver 


Seclusion for the unwed mother. 


1337 JOSEPHINE 


The Fairhaven Maternity Service 


Mrs. Ruth B. Crews, Superintendent 


DExter 1411 


Write for descriptive booklet. 
DENVER 
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Appetite Poor? 


..-here’s a practical, natural stimulant 


for an immediate response 


HROUGHOUT the history of medicine, wine—the 

classic beverage of moderation—has been widely 
but empirically considered to be a reliable stimulant 
to the sense of taste. 


During the past few years, as part of a scientific 
study of wine chemistry and physiology, American 
medical investigators have approached this matter ob- 
jectively. They have conducted extensive laboratory 
and clinical tests, and learned that there is indeed a 
physiological rationale for the use of wine in anorexia*. 

Unlike alcohol itself, which depresses appetite and 
olfactory acuity, wine has a striking and often valu- 
able effect as a stimulant. Largely because of its 
natural tannins and organic acids, table wine heightens 
the ability of a patient to detect faint aromas, to enjoy 
the flavors of food, and to partake more substantially 
of needed nutriments. 

In anorexic patients, the prescription of such wine 
in moderate amounts has quickly brought a significant 
rise in caloric intake and a welcome increase in body 
weight. 

Wine’s mild relaxant qualities, observed by many 
generations of physicians, may also be important in 
the care of many patients whose lack of appetite 
stems primarily from tenseness and anxiety. 

In addition to its physiological effects, wine can 
bring an incalculable psychological boost to the patient 
by adding a touch of color and grace to his diet—by 
making him feel that he is having “something special” 
—that he is being treated as a person rather than as 
a case. 

The excellence of California’s wines makes them 
appealing to all, including your connoisseur patients. 
Their economy makes it possible to prescribe these 
appetite-stimulating beverages without burdening the 
patient’s budget. Wine Advisory Board, 717 Market 
Street, San Francisco 3, California. 


*Research information on wine is available upon request. 


| 


y 


li 


389 


EN ¢ “35 
3 : 
—= 
= 
= = 
(4 
( > 
AS 
SS 
DAN, 
aS LF : 
for May, 1954 = 


Let Us Do Your 


PRINTING 
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Obituaries 
JOHN R. ANDERSON 

Dr. John R. Anderson, Salt Lake City phy- 
sician and surgeon, died Thursday, March 11, 
1954. 

Dr. Anderson was well known in Utah medical 
circles and was the father of Dr. Rees Anderson 
of Salt Lake City. He was born in Fairview, 
Utah, in 1879. He attended Brigham Young Uni- 
versity and in 1915 received his M.D. degree 
from the College of Physicians and Surgeons, 
Baltimore, Maryland. He practiced in Spring- 
ville, Utah, for twenty-eight years and served 
on the city council and also served a term as 
mayor of that town. 

Dr. Anderson was a Past President of the Utah 
State Medical Association and was a member of 
the State Board of Medical Examiners for many 
years. He was a member of the Church of Jesus 
Christ of Latter Day Saints and served a mis- 
sion for the church in Switzerland and Germany 
from 1904 to 1907. At the time of his death he 
was a High Priest in Bonneville Stake, Salt 
Lake City. 

He is survived by three sons, J. Jay Anderson, 
San Jose, California; Rees H. Anderson, M.D., 
and Donald R. Anderson of Salt Lake City; two 
daughters, Mrs. Karl K. Crandall and Mrs. John 
A. Hidky, Salt Lake City. 


EDWARD S. POMEROY 

Dr. Edward S. Pomeroy of Salt Lake City died 
at his home in Salt Lake City on March 31. 

Doctor Pomeroy, a specialist in urology, was a 
member of the Utah State Medical Association, 
which he served as Treasurer, and also a mem- 
ber of the Salt Lake County Medical Society. A 
member of the American Medical Editors and 
Authors Association, he contributed a number 
of treatises on urology to leading medical 
journals. 


THOMAS F. H. MORTON 


Dr. Thomas F. H. Morton, Jr., 78, a native of 
Salt Lake City, Utah, died March 31 of a 
coronary occlusion at his home in Coronado, 
California. 

Doctor Morton was born April 15, 1875, in Salt 
Lake City, where he later married Nellie Pettit 
in the Salt Lake Temple, Church of Jesus Christ 
of Latter-Day Saints. 

The doctor, who was a member of the Utah 
State Medical Association, served for many years 
as a Councilor. After his retirement four years 
ago, he retired to Coronado, California. 

Survivors include a son and two daughters, 
eight grandchildren, and a sister. 


The keystone of every public health endeavor 
must always be the private practitioner of medi- 
cine, who must rely on the local health depart- 
ment for assistance. If the health department 
is properly organized and carries out the objec- 
tive for which it was designed, it will support 
and improve the private practice of medicine.— 
Vlado A. Getting, M.D., J.A.M.A., Sept. 26, 1953. 
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The answer is simply this: Among today’s nine 
brands of filter cigarettes, KENT, and KENT alone, 
has the Micronite Filter ...made of a pure, dust-free 
material that is so safe, so effective it has been selected 
to help filter the air in hospital operating rooms. 


In continuing and repeated impartial scientific 
tests, KENT’s Micronite Filter consistently 
proves that it takes out more nicotine and tars 
than any other filter cigarette, old or new. 


And yet, with all its superior protection, KENT’s 
Micronite Filter lets smokers enjoy the full, satisfy- 
ing flavor of fine, mellow tobaccos. 


For these reasons, Doctor, shouldn’t KENT be the 
choice of those who want the minimum of nicotine 
and tars in their cigarette smoke? 


is it, Doctor, that one filter cigarette 


much more protection than 
any other? 


... the only cigarette with the 
MICRONITE FILTER 


for the greatest protection in cigarette history 


“KENT” AND “MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 


wid, 
an ~ 
af 
K E N17 
CIGARETTES 
pater 
: 
= 
P 


In Viewing the VA Medical Program. . . 


increasing tax burden 


VA Medical Appropriations 


1934 1944 1954 


S 
$ 34,269,055.00 
AND $ 97,295,133 00 


$692 499,200.00 


$ 2.769,263.77 $ 4.850.857 78 $38,998, 164.00 
COMSTAUCTION 


AMD MELATED COSTS 


In twenty years, the cost of the VA medical 
program to U. S. taxpayers has increased 
1,875%. Yet only 15% of the patients 
treated in VA hospitals are veterans with 
disabilities incurred while in uniform. The 
VA medical program is now second in size 
and expense only to the nation-wide system 
of socialized medicine in Great Britain. 


New Books Received 


New books received are acknowledged in this section. From 


these, selections will be made for reviews in the interests of the 
.aaets. Books here listed will be available for lending from wn. 
Yenver Medical Library soon after publicaticn. 


The Hepatic Circulation and Portal Hypertension: By 


Charles G. Child, III, M.D., Professor of Surgery, 
Tufts College Medical School; Chairman, Depart- 
ment of Surgery, New England Center Hospital. 
From the Department of Surgery and the Labora- 
tory of Surgical Research of the New York Hos- 
pital—Cornell Medical Center. 444 pages with 132 
figures. Philadelphia and London: W. B. Saunders 
Company, 1954. Price: $12.00. 


The Dynamics of Virus and Rickettsial Infections: 


By Hartman, M.D., Horsfall, Jr., M.D., and Kidd, 
M.D. An international Symposium on the Dynamics 
of Virus and Rickettsial Infections was held in 
Detroit, Michigan, on October 21, 22 and 23, 1953, 
under the auspices of the Henry Ford Hospital. 
This volume constitutes the proceedings of the 
Symposium and contains the papers that were pre- 
sented, as well as discussions of them. The Blak- 
iston Company, Inc., Toronto, New York. Price: 
$7.50. 


Reconstructive Surgery of the Eyelids: By Wendell 


L. Hughes, M.D. Dedicated to the memory of Dr. 
John Martin Wheeler, whose skill in the art of 
ophthalmic plastic surgery and indefatigable pa- 
tience in teaching it stimulated the author's spe- 
cial interest in the subject matter of the present 
book. The C. V. Mosby Company, St. Louis 3, 
Missouri. Price: $8.50. 


We Recommend 


VAN’S PHARMACY 
THOMAS A. VANDERBUR 
Prescriptions, Drugs, Cosmetics, Magazines, Sundries, Excellent Fountain Service 


2859 Umatilla St., Cor. 29th Ave. at Umatilla, Denver, Colo. 


GRand 7044 


ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bidg., 910 16th St., Denver 2. Ph. MA. 5638 


WINNING HEALTH 


IN THE 


PIKES PEAK REGION 


COLORADO SPRINGS 


Inquiries Solicited 


GLOCKNER-PENROSE 
HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 
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with seborrheic dermatitis 


of the scalp 


Have you prescribed SELSUN for them yet? 
Here are the results you can expect: com- 
plete control in 81 to 87 per cent of all 
seborrheic dermatitis cases, and in 92 to 
95 per cent of common dandruff cases. 
SELSUN keeps the scalp scale-free for one to 
four weeks—relieves itching and burning 
after only two or three applications. 
SELSUN is applied and rinsed out while 
washing the hair. It takes little time, no com- 
plicated procedures or messy ointments. 
Ethically advertised and dispensed only on 


your prescription. In 
4-fluidounce bottles. Abbott 


prescribe... 


SELSUN 


SULFIDE Suspension 


(Selenium Sulfide, Abbott) 


405065 
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Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES 


SURGERY—Surgical Technic, Two Weeks, May 17, June 
7, July 26. Surgical Technic, Surgical Anatomy and 
Clinical Surgery, Four Weeks, June 7, August 9. 
Surgical Anatomy and Clinical Surgery, Two Weeks, 
June 21. Surgery of Colon and Rectum, One Week, 
June 7. Thoracic Surgery, One Week, June 7. 
Esophageal Surgery, One Week June 14. General 
Surgery, Two Weeks, July 26. Fractures and Trau- 
matic Surgery, Two Weeks, June 7. 

GYNECOLOGY—Office and Operative Gynecology, Two 

eeks, June 7. Vaginal Approach to Pelvic Surgery, 
One Week, June 21. 


OBSTETRICS—General and Surgical Obstetrics, Two 
Weeks, October 4. 

MEDICINE—Two-Week Course September 27. Elec- 
trocardiography and Heart Disease, Two Weeks, July 
12. Hematology, One Week June 14 

RADIOLOGY—Clinical Diagnostic Course by appoint- 
ment. Clinical Uses of Radio |lsotopes, Two Weeks, 
June 7. Radium Therapy, by appoiritment. 

PEDIATRICS—Cerebral Palsy, Two Weeks, June 14. 
Congenital and Rheumatic Heart Disease in In- 
fants and Children, One Week, October 11 and 
October 18. Two Weeks, October 11 


CYSTOSCOPY—Ten-Day Practical Course every two 
weeks. 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
ADDRESS: REGISTRAR, 707 SOUTH WCOD STREET, 
CHICAGO 12, ILLINOIS 


every step of the way 
from the basic material 
to the packaged product. 


That is why many doctors 
prescribe with confidence 


Colorados Finest 
DAIRY 
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A Dector Talks to Women: By Samuel Raynor 
Meaker, M.D. A book for intelligent women who 
want to learn about the working of their bodies, 
and in particular of their reproductive organs, in 
health and in disease. Publication date: April 5, 
1954. Price: $3.95. 

Thoughts About Life: By Felix Friedberg. These 
five short essays represent a college teacher's 
point of view on topics which should be the con- 
cern of every thinking person. Written at a time 
when some consider it poor taste to venture an 
opinion outside of one’s own field of specializa- 
tion, these esseys mirror an individual’s struggle 
to grasp culture in a modern world. Philosophical 


Library, New York. Price: $2.50. 


Current Therapy: By W. B. Saunders Company. 
Latest approved methods of treatment for the 
practicing physicians. Editor: Howard F. Conn, 
M.D. Consulting Editors: M. Edward Davis, Vin- 
cent J. Derbes, Garfield G. Duncan, Hugh J. Jewett, 
William J. Kerr, Perrin H. Long, H. Houston Mer- 
ritt, Paul A. O'Leary, Walter L. Palmer, Hobart 
A. Reimann, Cyrus C. Sturgis, Robert H. Williams. 
898 pages. Philadelphia and London: W. B. Saund- 
ers Company, 1954. Price: $11.00. 


Mayo Clinic Diet Manual (Second Edition): By the 
Committee on Dietetics of the Mayo Clinic. New, 
Second Edition. 247 pages. Philadelphia and Lon- 
don: W. B. Saunders Company, 1954. Price: $5.50. 


Manual of Clinical Mycology (Second Edition): By 
Norman F. Conant, Ph.D., Professor of Mycology 
and Associate Professor of Bacteriology, Duke 
University School of Medicine; David Tillerson 
Smith, M.D., Professor of Bacteriology and Asso- 
ciate Professor of Medicine, Duke University 
School of Medicine; Roger Denio Baker, M.D., 
Chief, Laboratory Service, Veterans Administra- 
tion Hospital, Durham, North Carolina; Jasper 
Lamar Callaway, M.D., Professor of Dermatology 
and Syphilology, Duke University; Donald Stover 
Martin, M.D., Chief, Bacteriology Section, Com- 
municable Disease Center, Chamblee, Georgia. New, 
Second Edition. 456 pages with 202 figures. Phila- 
delphia and London: W. B. Saunders Company, 
1954. Price: $6.50. 


In Viewing the VA Medical Program . . . 


| how VA facilities are being used | 


Patients Discharged During 1951 


Te 21,388 | 10,550 2.1% 10,838 2.1% 
NP 47,673 16,530 3.2% 
GMas 442,834 51,820 pars. 4% 


The medical profession recommends that VA medical 
care be maintained for treatment of all service- 
connected cases and temporarily for all wartime 
veterans suffering from tuberculosis or neuropsychi- 
atric disorders of non-service-connected origin, within 
limits of existing VA facilities, if they cannot afford 
private medical care. General medical and surgical 
patients with non-service-connected disabilities (now 
76.4% of all VA patients) should not be entitled to 


“‘free’’ federal medical care. 
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DOCTOR, WHEN YOUR PATIENTS ASK... 


“Which Cigarette 
Shall Choose?” 


++» REMEMBER THAT NEW VICEROY GIVES SMOKERS 


DOUBLE THE FILTERING ACTION! 


1. Xe AMAZING FILTER OF ESTRON MATERIAL PLUS KING-SIZE LENGTH 
@ This new-type filter, of non-mineral, cellulose- — . @ The smoke is also filtered through Viceroy’s extra 
acetate, Estron material, exclusive with Viceroy Ciga- length of rich, costly tobaccos. Thus Viceroy actually 


rettes, represents the latest development in 20 years gives smokers double the filtering action . . . to double 
of Brown & Williamson filter research. Each filter con- the pleasure and contentment of tobacco at its best! 

tains 20,000 tiny filter elements that give efficient filter- 
ing action; yet smoke is drawn through easily, and flavor 
is not affected. 


¢ ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED ‘~ 


New hing-Size 
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We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 
Established 1921 


Famous for over 52 years as Denver's 
finest and purest drinking water. 


Sandwiches on Sale at the Better Drug te with the 


Stores of Denver of fluorine, 1.3 parts per million 
®@ Contains no added chemicals 
@ Recommended by Doctors for baby formulas, 
KEystone 2694 or EAst 4707 stomach and kidney disorders 
Denver Colorado 


Ehret Engraving Co. 


© Scientific distilling process removes all 


minerals 
2131 CURTIS ST., DENVER 2, COLORADO © Aerated, to remove flat taste of other distilled 
TAbor 2701 waters 


) Recommended by Doctors for baby 
formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 
eid | 614 27th Street Denver, Colorado 


LINE ETCHINGS — HALFTONES — COLOR PLATES 


Our dairy farm is the largest producer of Grade ‘’A’”’ milk in the Rocky Mountain Empire. 


avo PARK FARM DAIRY 


Denver 


_ WEST TEXAS MATERNITY HOSPITAL 


For Unfortunate Young Women 


Secluded, Homelike Surroundings, Excellent Medical 
Care. Arrangements made for Adoption through 
Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 
2306 Hemphill Phone WEbster 8257 
Fort Worth, Texas 
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Book Reviews 


Mother and Baby Care in Pictures: By Louise Za- 
briskie. 4th edition. Copyright, 1953, by J. B. Lip- 
pincott Company. Published November, 1953. Price, 
$3.00. 


In the third edition of this book, published in 
1946, the author attempted to provide a brief 
but comprehensive discussion of various prob- 
lems of pregnancy, delivery and child care, in- 
tended primarily for the instruction of young 
mothers and fathers. 


The present edition is similar in form and in- 
tent. Many sections have been rewritten, and a 
certain amount of new material has been added, 
as necessitated by increasing public interest in 
the more technical aspects of medical care. Un- 
fortunately, the revision is not entirely success- 
ful. Certain practices advocated, such as the use 
of boric acid, are either outdated or at least no 
longer generally used. Similarly, many old- 
fashioned or possibly regional terms have been 
retained in the text, and certainly many young 
mothers today would be surprised to know that 
their baby’s wardrobe should include a bunting 
and three sacques. In addition, certain ideas dis- 
cussed as fact, such as those pertaining to the 
rH factor, are controversial or even contrary to 
current medical thought. 


In general, the photographs, which are an in- 
tegral part of the book, are excellent and add 
a great deal to the usefulness of the text, al- 
though certain photographs, such as that of a 
small and recumbent infant being fed cod liver 
oil with a spoon, have been inappropriately re- 
tained when an illustration of a more modern 
usage would have been indicated. Sections on the 
care of the baby, on infant feeding and equip- 
ment needed are unnecessarily complex. Many 
a new mother who takes these suggestions to the 
letter might quickly become discouraged. A 
mother of two children expecting a third com- 
mented after reading the book that those sec- 
tions on infant care were most depressingly in- 
volved. She rightfully asked, “How can I enjoy 
my baby and care for the rest of my family with 
a program like that?” Those comments on child 
development, though much simplified, are of in- 
terest. The discussion of natural childbirth clari- 
fies the subject adequately. The problem of the 
premature infant, which should be of interest to 
many modern parents, is mentioned in a very 
brief and inadequate fashion, and is confusing 
and misleading. 


Most disturbing are the many obvious errors 
of fact, some of which, as the use of the term 
“thermol iodide” instead of the undoubtedly in- 
tended “thymol iodide,” may be due to the lack 
of good proof reading rather than misinforma- 
tion, but the same cannot be said of the incredi- 
ble statement that ophthalmia prophylaxis is 
carried out before an attempt is made to establish 
respiratory functon in the newborn. 


With the rapid advances of the past few years 
there have been many superficial and a few 
fundamental changes in our ideas about child 
and maternal care. In spite of its many useful 
and interesting ideas and the clarity of the ac- 
companying illustrations, this book fails to pro- 
vide enough accurate and up-to-date informa- 
tion for it to be acceptable as a guide to modern 
parents. 


DONALD G. SCHMIDT, M.D. 
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In Viewing the VA Medical Program . . . 


the 
medical profession’s policy 
on medical care 

| for veterans 


to provide 
the highest quality | 
of medical core 
for AUL VETERANS 


AND PERSONAL 


non-service connected: 


The medical profession stands for the highest quality 
medical care for all citizens. Veterans, as citizens, 
should accept the responsibility for their own health 
needs—unless they became disabled as a result of 
military service; then it is the responsibility of the 
Veterans Administration to provide medical care and 
hospitalization. Because many communities do not as 
yet have adequate facilities to care for war veterans 
with non-service-connected tuberculosis or neuropsy- 
chiatric disorders, the medical profession recommends 
that the continue—on a temporary basis—to 
treat these patients. 


* 
Ethical Advertising 


Readers of Rocky Mountain Medical 
Journal may trust our advertisers. Our 
Publication Committee investigates and 
edits every advertisement before it is 
accepted. It must represent an ethical 
and reliable institution and be truthful 
or it is rejected. These advertising 
pages contain a wealth of useful infor- 
mation, a world of opportunities. 
Read them all. 


— Worth Your While 
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COLORFUL COLORADO 


at Denver 
July 14 and 15 


No Registration Fee ¢ Headquarters Hotel: Shirley-Savoy 


% There will be an unusually fine program 
with eight outstanding guest speakers in Radi- 
ology, Dermatology, Surgery, Urology, Pathol- 
ogy, Internal Medicine and Gynecology. 


% You will enjoy meeting colleagues from 20 
states who annually attend this superb confer- 


ence. 


%& A banquet and special entertainment the 


first evening will provide relaxation and enable 


you to enjoy Denver’s western hospitality. 


% You can combine attendance at an interest- 
ing medical meeting with an enjoyable vacation 
in the Rocky Mountain West when scenery and 
climate are at their best. 

For information write to 


Rocky Mountain Cancer Conference 
835 Republic Bldg., Denver 2 


SPONSORED BY THE COLORADO STATE MEDICAL SOCIETY AND 
THE COLORADO DIVISION, AMERICAN CANCER SOCIETY 


The 


ible 


est- 
tion 


and 


Epidemics in Colonial America: By John Duffy. 
Louisiana State University Press, 1953, Baton 
Rogue. Price, $4.50. 


The author has undertaken a study of epi- WANTADS 


demic disease in Colonial America to attempt 

to_ identify diseases and to determine their FOR SALE: Like-new Jones metabolism machine, 

effect upon colonial development. No clear-cut mcoraiall electro cardiograph, Bausch and Lomb 

conclusions are reached. icroscope with stager darkfield condensor. Only 

used three months. V. E. Quitmeyer, M.D., Deer 

The author has collected a great mass of re- Lodge Clinic, Deer Lodge, Montana, Phone 258. 

source information which will serve a useful Wantes 

ANTEC JOCATE »stetrician-Gynecologist, 

purpose to students of early American age 30, family, Board qualified in October. Large 

Medicine. Charity Hospital, also one year general practice 

residency, one year general practice. Category IV. 

WARD L. CHADWICK, M.D. Associate, smail clinic or part-time employment. 

Victor E. Bolton, M.D., Charity Hospital of Louisi- 
ana, New Orleans 12, La. 


In tuberculosis, one is dealing not only with a 
pulmonary disease but with an individual in LocuM TENES WORK desired for August and Sep- 
whom other factors must be considered, such as tember. Licensed in Colorado. Am qualified to do 
the relative prognosis of different racial groups, iedical BOX 3, Rocky Mountain 
occupation, economic status, home conditions, and 
the various elements which make tuberculosis @ oR RENT: Office space suitable for doctors, or 
socioeconomic as well as a clinical problem. Last entire building for clinic. Henry Lay, Realtor, 

but not least, one has to be prepared to change GEnesee 2578. 
one’s opinion at short notice. What seems to be 
the preferred method of treatment today may FOR RENT: 2 units, 900 sq. ft. each, in new 6-unit 


I - bldg. Two dentists in the bldg. Cherrelyn Shopping 
be history tomorrow.—Eli H. Rubin, M.D., N.Y.S. Center. SU. 1-7107, 4275 S. Broadway, Englewood, 


J. Med., June 15, 1953. Colo. 
A H-O-W-D-Y 
L Registered Trade Mark 
I 
T BOB’S PLACE 
Y 
A Bob Cat for Service 

r4 What is a Drug Store Cowboy, Folks? 
P He is a Dude in Cowboy Clothes a Say- 
E Sate Ghat ing Howdy. 
. for the professional office CONOCO PRODUCTS 

Tabl 300 South Colorado Bivd., Cow Town, Colorado 

abie 
Sheeting 
Soft Crepe » Your Best 


and BUY- 


Smooth 
“TIDITOWL” | 
“WHYTOWL” 
“GREENTOWL” | From 
Ask Your Supplier for ““TIDI’ 
wrence 
Or Write for Samples KEystone 6348 
TIDI PRODUCTS, BOX 166, POMONA, CALIF. 2 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 


Dispensing Opticians 
218 16th Street, Denver, Colo. AComa 2611 
3705 Eost Colfax (Medical Center Building). Florida 0202 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


25 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay 
Phone GLendale 1073 


Denver, Colo. 


KINCAID'S PHARMACY 


Quality Drugs Courteous Service 


Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 
FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 


WE RECOMMEND 
Whittaker’s Pharmacy 
“The Friendly Store” 


PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver, Colo. 


Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA, 4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 


— NOW — 
A Professional Store with 24-hour Service 


We are open 9 A.M. to midnight. 
We are ALWAYS callable by phone and we are happy 
to serve you patient at 


IMMEDIATE, FREE Delivery Day or Night 
Our delivery service covers Colorado ave, east to KOA 
tower, bounded by 6th Ave. and 38th Ave. In cases 
of emergency we will deliver anywhere free of charge. 

Phone EM. 6-1531 (24-hour service) 

Should there be no answer, dial DE. 4909 


LK Professional Pharmacy 
9350 E. Colfax Ave. 
DRIVE-UP SERVICE WINDOW 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 7237 — KEystone 3265 
FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 
GERALD P. MOORE, Manager 
Phone FRemont 2797 


Patronize 
Your 
Advertisers 
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Index to Advertisers 


Page Page Page 
Abbott Laboratories__336, 337,393 Fairhaven Maternity Quincy X-Ray Laboratories__ 384 
American Meat Institute___._ 334 ee 388 Riker Laboratories, Inc._____ 333 
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A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations, vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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Baker’s Modified Milk now provides the recommended daily allowance i ia a 
of all known essential vitamins in the amounts of milk customarily “ye alias eee 


(U. S. Public Health Service 
taken by infants. Milk Code) which has been 


At normal dilution* per quart, vitamins provided are: the milk me pee 8 se 
Vitamin A—2500 U.S.P. units Thiamine (B,)—0.6 milligram 
Vitamin D—800 U.S.P. units Riboflavin—1 milligram aad wen.” 
Ascorbic acid (C)—50 milli- Niacin—5 milligrams 


grams Vitamin Bo—0. ‘16 milligram *Equal parts Baker’s and water 


~BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES INC. j 
Milk Products Exclusively for the Medical Profession ne 
Main Office: Cleveland 3, Ohio Division Offices: Atlanta, Dallas, Denver, ; 


Plant: East Troy, Wisconsin 


los Angeles, San Francisco, Seattle 
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DEXTRI-MALTOSE 


provide important 
physiologic safeguards 


SPARING EFFECT OF ADDED 
CARBOHYDRATE (DEXTRI-MALTOSE) ON Added rengt: safety. When the. effective 
RENAL WATER REQUIREMENTS * ® t 
carbohydrate, ri-Maltose =, is added cow's milk 
formulas, the infant's: water Fequirements ane 
CARBOMYORATE reduced. This provides an added margia, of safety 
against dehydration® tn addition, tHe or the 


water excreta capacity of .the infgntts immature 


The margin of renal safety is especially important 
2 since various stresses and handicaps have béen 
CONCENTRATION OF Tes shown to influence the infant's fluid balance 


* Data of Pratt & Snyderman: Pediatrics 11: 65, 1953 and renal capacity."’**5 


URINE VOLUME mi. /Kg /day 


Better nitrogen retention. The addition 
DEXTRI'MALTOSE ON UREA EXCRETION! of adequate carbohydrate (Dextri-Maltose) to 
10020 caromies cow's milk formulas increases the infant's nitrogen 
sane onan retention and promotes the efficient use of nitrogen 
DEXTRI MALTOSE 2 . . 
for growth,” causing a reduction in the excretion of 
urea and lightening the load on the infant's kidneys. 


Ample carbohydrate is provided in a milk and water 
mixture by inclusion of 4 to 5% of Dextri-Maltose— 
tData of Calcagno & Rubin: Pediatrics (In press) 


or 1 tablespoonful to each 5 or 6 fluid ounces 
of formula. 


& 


URINE UREA mEq /day 


With a record of forty-three years of outstanding 
clinical success, no other carbohydrate has earned 
such world-wide acceptance and confidence in its 
constant dependability as Dextri-Maltose. 


1. Pratt & Snyderman: Pediatrics 11: 65, 1953; 2. Calcagno & Rubin: 
Pediatrics (in press); 3. Calcagno, Rubin & Weintraub: J. Clin. Investi- 
gation 33: 91, 1954; 4. Cooke, Pratt & Darrow: Yale J. Biol. & Med. 
22: 227, 1950; 5. Gamble: J. Pediat. 30: 488, 1947; 6. Rappaport: 
Am. J. Dis. Child. 74: 682, 1947. 


DEXTRI-MALTOSE 


the carbohydrate of choice for infant formulas 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. MEAD) 
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